4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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Then please remove carba 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n ° a 
$2604 CERTIFICATE OF DEATH 09609 
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence before odmissian} vf 
a, COUNTY a. STATE b. COUNTY 
ac C MARYLAND i 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib fad) TOWN (If outside a Ae limits, write RURAL ond give neorest town) 
write RURAL ond give rene e 
nA Ae 6 AA Cu N] A 
d. NAME QFHOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 
= ord emery Hos 0.4 Suagu ehanna Aves 
3. NAME OF First Middle lost 4 DATE Month Doy Year 
F 
Ofeet ar ED nt) a a) dee DEATH SD J 2q v G ] 
S. SEX e 6. as te 7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [JIFUNDER 1 YEAR 
a e last birthday) Min, 
x 


12. CITIZEN OF WHAT 
cou! 


during mast af wagking jite, even ip retired) IWBUSTRY 
Retiied Penna, RR. Manydand 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Alexa Wer 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 1 servic] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, agynknawn) |(If yes service] 
Wo 16-12-28, tela B, Alexander 
1B. CAUSE OF DEATH (Enter anly ane cause per line fof (0), (b), ond (4) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe nah ONSET AND DEATH 
py IMMEDIATE CAUSE (0) yO 
ys 7 DUE TO ’ ‘ 
Conditions, if any, which gave () — a ay A mouth 


tise ta immediote couse (0), 
2 


stoting the underlying cause DUE To t, 
last. eo vad Ag at hMasly AS : 


WIOOWEO vivorceo [| Qed, 
100. SUT Aate ee 10b. KIND OF BUSINESS OR WW. “oo mLED or foreign country) 


. 
PO. CRALL 


PART Il. OTHER SIGNIFICANT CONDITION: Se TO DEATH ce T TED TO THE INAL DISI CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
z ONDITIONS, NOT RELATED TO via DISEASE a PART (0) PERFORMED? 
: lvleype fh s Bi actes 
© | 200. ACCIDENT WAS UNDERLYING CL) oh aes DESCRIBE ae ales aa (Enter notu¥e of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. thal OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Not ara foctory, street, office bldg., etc.) 

of wark OD otwork 


/, that (I) (we) last 
M, fram causes and an the date stated above. 


a ATTENDING MED. STAFF ee 
MD._ PHY. a peecror C) prs. 0) Y2G fe 2 
‘Uc. PHYSICIAN'S « 22d. ADDRE 
wane WERIEBAE IT a A 
To. BURL ERATION, | 7b, DATE THEREOF 7c NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Gly oF Town) (County) (Stale) 
VAL {Spgci . . . 
Bineae™ Aug, oe Abéinedon Basics Ab Nanydand, 


24, FUNERAL DIR} yey ; 4 oe ¥ ADDRESS $4. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
0 


By bei AG Pe , title hi DATE AUG rf 


19.6°7, and that death acurred at, 


ee Ay a ér4on 


MARYLAND STATE DEPARTMENT OF HEALTA 
sas: ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, papi od 


09605 CERTIFICATE OF DEATH 09 
ivi 1 vier or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ct @. STATE b. COUNT" 
is FAR Fo RD a Wo ON ALAR fo RD 
b. ae ms outside a a ¢. LENGTH OF STAY IN Ib cc, CITY OR TOWN {If outsi p crports) limits, write RURAL and give neeres! town) 
av rite and give neal lown: 
rH _ARIRE DEGREE | 57 YRS HAVRE DEDRACE — 
3 2 cee a d. NAME OF HOSPITAL OR ae not in hospitel, give ‘street ¢ddress) d. STREET ADDRESS ty . Se ie 
il Mary Lane Ave" byered, $7 Anny lawn dye. , Bane le 
a 3. NAME OF First Middla A “DATE Month Dey Yeoor 
a8 Weecrein CYUARLES All EN 4 OE RS Senos Joe Gl 9% 
Se 5. SEX F 6. COLOR OR RACE(7, MARRIED PR] NEVER MARRIED [_] | 8. DATE OF BIRTH % eouny eer IF UNDER. ed IF UNDER 24 HRS. 
o Mae EB Wai (TE | wwowe [] _ vivorceo [] Fe B:]9 (Ss FF = Meme peveaipaceurs (cae pot 
$ oom ESUaD ORSURAON Ge kind 7 eh 10b, KIND OF BUSINESS: OR INDUSTRY | 11. BIRTHPVACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
H ANIC DELLER Baniva Ws Ae 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& CEOR GE V/, Awo ERS OY Em mA SiRown > an, ge 
§ DO CP LALO ER IGE eee eee eee nigoatate” Aes MAE DE GRACE 
= ae | eae /b- 0 8-374 Le: é, REE Whnoensen, 


“] INTERVAL BETWEEN 
ONSET; AND DEATH 
= Youn 


78. CAUSE OF DEATH [Enter only ona cause rts lina for (a), (bj, and (e).. pete 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e} Ge Oe 
fy. DUE TO 


Conditions, if any, whech ae ten 2 o*—:* -— 
geve tise to immediate couse 


{a), steting the underlying ( DUETO 
couse lest. 7 -_ ta 


PART J]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ep TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART Ie} 
Lowe es u 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOWANJURY OCCURRED. (fffer neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED: 
yes [] NO 


20c. TIME OF INJURY Month, Dey, Yeer (County) ~—~“[Stete) 


Hour ¢.m. 


20d. INJURY OCCURRED 


While Not While 
jat work et work 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
fectory, street, office bldg., etc.) | 


o, 


21. 1 certify that (I) (this pitaly) attended the dgceased from AL oie Ly 
saw the deceased alive on.. AA Bf 8. and thaMdeath ite aed aps A f 
22e. SIGI , 6 
ATTENDING STAFF 
= map, | PHYS. DIRECTOR Pays. [1] 


ces 22d. ADDRESS 
TYP @! 
3-04 A (on 


MEDICAL CERTIFICATION 


19 


Pe HAL E..DE-GR 


23a. BURIAL, ee VA DATE THEREOF 23e, NAME Ae Wa OR CREMATO! 23d. Coe Te {City, town or county] 


ee Ae $167 West dette taea Clem zed 


dN PRE RLL acd Loan, Hale REE POG 


20M 5. 4a | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 g g Si 1 
: 5860 6 CERTIFICATE OF DEATH +, 
€ 1. PLACE OF ss x 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission, 
3 0. COUNTY 0. STATE 2 d b. COUNTY ee ty 
5 sy re RA MARYLAND Reif: 
co b. CITY OR Ton (If outside corporote limits, c. LENGTH OF STAY IN « CY. OR TOWN sa autside corporate limits, write RURAL and give as jown) 
2 rite, RURAL ee give ney i to 
g Ina? C90 Ail & BVee Cle ClACE Ly 
= d, NAME OF xT OR nT 70. nat in hospitol, give street oddress) 7 e es 


STREET ADDRESS CS A 
S/O eS SS az ves [-] No 
a Lice OF Middle Lost 4. DATE ofth Doy Year 

CEASED 

ype oF pint aL Ri ve FE, Baker | San Lily 27 w¢ 7 

as 6 COLOR OR RACE] 7. MARRIED ‘EAR NEVER MARRIED []] 8, DATE OF BIRTH AED fe [Yai CD 

; ost 7b 0! . 

wioowed [-] oworcio F|/Ma Y 77 SY 4 Lor ed : 


peers CSI + 


and in any event, withi 


lease remave carban papers. P. 


re USUAL OCCUPATION (rs kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
1g mast of working life, even if retired INDUSTRY. _—* 0 punt He 
‘Wine Marine periip lleTi RED / toe 
a! 13. "FATHER'S NAME 14. MOTHER'S MAIDEN gaye 
Cecrree Wo Mids Cappo. we Tht He ek 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Noe 17. INFORMANT Address s / co G (Les si 7 


(Yes, no, ‘or unknown) (If yes give wor or dotes of service} Zig - Je 35. Sh W, LRvVEeE sv [3a KE Rw VOR yyy cz" Yo 
id 
1B. CAUSE OF DEATH (Enter only one couse per sos 


, (b), ond (¢) 
PART I. DEATH WAS CAUSED BY: i Ns y a ha bh uf UY wr Oo. 


IMMEDIATE CAUSE (0) 

DUE To 

Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse 
hi‘h = sn @ 


-transit permit. Then 


jgned by the attending physician and camp 


a 

c 

£ 

2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. Was AUTOPSY 
»|o 

is 21s ves] no 

2 & | 2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= Be | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (FEITHER, NOTIFY MEDICAL EXAMINER) 

4 Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

£ Ss Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 

5 p.m. 19 atwork L) at work Oo % g = 3 

= 21. 1 certify that (I) (this haspital) attended the deceased fram_) Syed P19 a toy , SF that (I) (we) last 


/_M,stram causes and an the date stated abave. 


SP 72h. DATE SIGNED 
O ows. O 


19 , and that Both dccurred a 


ATTENDING 
PHYS. 


22d. ADDRESS 


eo 
DIRECTOR 


A ~~. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal 


‘Yc. PHYSICIAN'S 
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TO FUNERAL DIRECTOR 


| NAME (Type) 
Bo. Shae 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Ae Was LOCATION oi or Town) Ea (Stote) 
OVAL nt y " 
eR LvBolILAN ‘Te tan Gen 


74, FUNERAL DIRECTO! ADDRESS 750. RECD BY wane 2 REGISTRAR'S SIGNATUR 
VR AIS (4) bs. Wn: ‘3 JUL wo/ og Pex a 
25M 1/67 Wi CHEE <P | DATE 


FOR STATE 
HEALTH DE 


eportment of 


D 
ate 
= 


it! G 
beeen 


item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


This certificote should be executed within 24 hours ofter death. If é y delay is 
-tronsit permit. File pages lond2 wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GS e 1 9 
Be 


08607 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7. PLACE OF DEATH 
a, COUNTY tt fo 7 ~o aSTATE fy . b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: 5 a before admission) 


aye pee 


MARYLAND 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) : 
Vala ans DaA- yr We Gyy ¢ eg 
p NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) IR) os a @. Pace 
DoaK an f Morterid/ Hegel d[ \ ee A) i 2 ves [1] no he] 
Year ~ 


9 6? 


5. SEX 


Igst birthday} [Months 
ys. 


T MARRIED [LYWEvER MARRIED [| § DATE AF BIRTH 
| woowo [] — oworcen (J May /f IH 


T WARE OF Firs Middle Tost © DAE 2 Wonk Day 
D 0 ; / 
(Type or print) A. Barwa beara 2 &~ | > G 
‘ COLOR RACE 


9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
Days | Hours Min, 


1Da, Sur OCCUPATION (Giye kind of work done 


1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (State or fareign céuntry) 
durjagmngst of by, ing W6/eve iy DIG 


12. CITIZEN OF WHAT 


KEUREO LW OQ. we A 


13,_FATHER’S NAME D V4. MOTHER'S MAIDEN NAME 
(EV. Alloy AA Wp ann. 
1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 7, INFORMANT YEE Re, 


(Yes, na, ar unknawn) |{If yes give war ar dates of service 50 10 S94 
k -SO- 


Lava, Md 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ° Aa 
“Y20/ IMMEDIATE CAUSE (0) = 2 7 9 7¥ 8 y= 


DUE TO 
Conditions, if ony, which gove (b) 


Ocha 


Pen f BETWEEN 
ONSET AND DEATH 


rise to immediate cause (a), 
stating the underlying cause DUE TO 
oh a es @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY. 


z PERFORMED? 
ES yes (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part tI af item 1B.) 
& | PRIMARY C1] ar CONTRIBUTING C] 
© | CAUSE OF DEATH 
S [2c. TIME OF INJURY Manth, Day, Year 2d INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20%. (City ar tawn) (County) (State) 
a Haur a.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 19 atwark LI at wark 
21. I certify that | took chorge of the remoins described above, held an Autopsy [_], —_laspection BY, Inquiry AX], and in my opinion 
decth resulted from: —Neturol causes [Accident (_], Suicide ([], Homicide [_], Undetermined monner ia { 
27 4 CHIEF MEDICAL EXAMINER {7} ve Ae 
g iy ms | Be 
AUN LO UG (CP abe mp, ASSISTANT MEDICAL EXAMINER K, Se eee SIONE, 
DEPUTY MEDICAL EXAMINER [ZI 
EXAMINER'S 
NAME (Type) @—E TY CO € Fe [rior MOD Address (Street, city, tawn, ar caunty) ee ae 
a. BURIAL, CREMATION, iz DATE 1962 23c. NAME OF CEMETE R CREMATOROOAP, Yi P- 23d, LOCATION (City or Town) 5 ie Mo 


Spe ea ia ARinowy (RESB keg aN HARFoRD 
ry) 


Ted boca, Hd, | ab 15" a al 


within 72 hours ster aagh 


carbon papers. Pages 1 


e 
event, 


Nagomeletely filled in by the fi 
m0} 


ermit. Then please ver 


B ; 
, cremation, or removal, and i 


-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE sages le OF HEALTH 


DIVISION PF STATISTICAL RE RES| SEARCH AND RECORDS, PRESTON STREET, BALTIMORE 1, MARYEA@D. 
ACES “CERTIFICATE OF DEATH #8 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm ion) 
a. CDUNTY a, STATE b. COUNTY 
Harford MARYLAND MA“ Florida Hidrvobt/ Orange 
b. CITY DR TOWN (if outside cor, cae limits, c. LENGTH DF STAY IN Ib || c. CiTY DR TOWN (If ousicey corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Ap pra 


Aberdeen Proving Ground Be ceen/ PYOY tite koihas 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS ‘ 8. Seite 


9 West 18% Street 
URS 


Kirk Army Hospital yes] noGd 
NAME DF 
Here First Wa Last 4, Bare Month Day Year 
(ype or print) Darr owe fteriet Barnes DEATH July 
5. SEX 6. COLOR OR RACE | 7, maneieD ["] NEVER MARRIED, | & ATE OF BIRTH 3.AGE (In years | FUNDER 1 YEAR] TFORDERTTOS OSes 
last day) |Months | Days | Hours | Min. 
| Male Neg wipoweD [7] pivorced{]| 9 July 1967 yrs. ours | 29 


1Da. USUAL OCCUPATION (Cive kind of workdone| 10b. tal ae, Pre NESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ey oe WHAT 
during most of working life, even If retired) 


None Harford,’ Md. USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Windell Barnes Marilyn Lawrence 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No bd - ove 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CREED ANDERS 
IMMEDIATE CAUSE (a) Respiratory Distress Syndrome 
/ DUE To ie) 
Cenditions, If any, which Prematurit weeks 
gave rise to Immediate i) ce (33 
cause (a), stating the DUE TO 
underlying cause last. {c). Es 
Ss PART I. OTHER SICNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. eee 
= —————— 
s yes [oq ND] 
i } 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
§ | DR CONTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | eertty that (1) tthis ae attended the deceased fom_2 July _, re tolO July _, 19 67, that (1) (war last 


19_67, and that death pccurred at2OOAM, from the causes and pn the date stated above. 
22b. DATE SICNED = 


wo, MBO" Hoe) HAF ealio uty 1967 
22d. ADDRESS 


I on, oer, wc [i 


Sle! 


PHYY 
nen mutic 


23a. BURIAL, CREMATIDN, ATE THEREDF 
REMOVAL (Specify) 


Rem tt Lb 
PouShal iene 


24, FUNERAL DIRECTOR Tarring 
Uthidite coud Aberdeen, Md, 21001 


23d. LOCATION (City, town or county) (State) 


DATE JUL i. 1g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08603 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GS614 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. Onn Ht + 40 Y ©. STATE b. COUNTY, YW WA 
MARYLAND % ox 
b. CIY on Toe atte = corporote a c LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town ‘ 
ca i ey Vale \Ave vy), wo Op 2uf 


E PI i di TS RESIDENCE 
d._ NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) RES, e One tees 


re Poote “Roan OOLE dbAD sk et 
3. NAME OF First Middle Lost 4, DATE Month Doy ear 


SN 
< 
el 
= 
ra 

= 
2 
= 


DECEASED 
(Type or print) ay) Ww C Be G a 55. DEATH Gel \ 9 (ey 
S$. SEX meme 6. COLOR OR RAC be B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR} IF UNDE HRS. 
MARRIED BL NEVER MARRIED f ttdoy) Months ane Aa 
woowo CT] _ oworeo | fs-(,~— 9 & Beaters 
Me, USUAL ye (ce ey of vations Wb. KIND OF BUSINESS OR 1. BIRTHPLACE {State or fareign country) 12, CEE WHAT 
luring mbstfot working life, even if retires INDUSTRY y 
USEWIES DARLINGTON, D>, USA. 
13. FATHER'S ae. 14. MOTHER'S MAIDEN NAME 
oun Ps ACE Mercia Amoss 
" eon RNS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, NAT unknown) (If yes give wor or dotes of service! = 4 
= 1S ~S>- VOW Roseur WMiCass Damuvsto wn Nd. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) + ee en 
PART |. DEATH WAS CAUSED BY: a 
Sey >) IMMEDIATE CAUSE () Asph yt Jo“ rey tts fe) 
>] DUE 10 
Conditions, if ony, which gove (b) 
rise fo immediote cause (a), 
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FZss 4c) , VE / that (I) (we) last 
or = fb 
= Sze om causes ai a . pe ea abave. 
So5s MED, STAFF - 
3 eee pirector CI) Pus. 
a 32 
>~>u oe 
Eocene Havre de Grace, /'p 
et ee ee 
e572 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ones 
BEES Bowe”. | 730K As 
er" cae kA 17£1 967 b CMe nt Denasiz (azylone 


a 
n 
4 
ay 
s\ 


ES ADDRESS 7 : 250. RECD BY REGISTRAR 25b. Re RAR'S SIGHATURE 
eg Ne yang oAUG 2 {967 i v o 


/ FOR STATE 


sare 
22 S a 


& 
z = 
se = 
TS = 
> c=} 
“Nn a 
a = 
ia a 
sS 2: 
> = 
= a 
3 
2 = 
= — 
o a 
= ews 
ee 
[=3 
= 
3 oe 


This certificate should be executed within 24 hours ofter death. If za 


TO DEPUTY 2. EXAMINER: 


fra) 


necessary, please execute the certificate, writing the word “pending” in pe 
-transit permit. File p 


Heo!th prior to buriol, cremation, or removol, ond in any event within 72 hou! 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


VR AISME (5 
6M 1/67 


g 


~ 


~ 


~ 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rrF Of 
Ne o 
99615 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09828 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
Harford MARYLAND || Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) pe a 
Bel Air YEprs Bel Air lm 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d_ STREET ADDRESS e@. 1S RESIDENCE 
2 3 ON'A FARM? 
S83 Cressy Road ressy Road ves CL] no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED oF 
(Type or print) WILLIAM Robert FOUSE DEATH Jul 
S. SEX 6. COLOR OR RACE 7. MARRIED (b3} NEVER MARRIED oO B. DATE OF BIRTH 9. AGE a teers 
st Dirthdo' 
Male White wioowed [7 pvorceo [J] Suse 26,\F2\ Ned sh 
ee CANCE OF Give ai of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. pu) Ae WHAT 
ring gost of working life, even if retired) INDUSTR} J Ss. INTRY ? 
ee ly MIST GSO, Marion SuuleG,, Virareta, ea. 
73. FATHER Td MOTHER'S MAIDEN NAME 


GSI taneg wt exson Foust, Mery e\eaba, Rida Ardson 


i ee ee FORCES? al T6. SOCIAL SECURITY NO. 17. INFORMANLGSH 38- B32 583 pce ed 
es, No, or unknown yes give wor or gotes of service) st . 
eS pees “Nay 223-28-6442| Mes. Teme Fuse “Wel ro Aged DOV 


Err 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: hy ONSET AND DEATH 
, ) 7 WMMEDIATE CAUSE (0) ctrocutii 
ffafe® DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
a eae g 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae ot 
z — ? 
= ves K] no CJ 
s 
J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY [Sor CONTRIBUTING 1 
© | CAUSE OF DEATH, apparently by defective live electric wire 
Ss 20c. TIME OF Wey Month, Doy, Yeor 20d. INJURY OCCURRED <7 } 20e. PLACE OF INJURY ag form, 2f. {City or town) (County) (Stote) 
3 our dah Whit Not While ‘x foctory, street, affice bldg., etc. 
2 aii PL/LOY Sier6.74|@reacelUsracue Brome 138° Bel Air Harford Md. 


21. U certify that | taak charge af the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry ([], and in my apinian 
death resulted fram: Natural causes (J ident KJ, Suicide (_], Homicide (], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [7] 


SUNG ORS 5 a np, ASSISTANT MEDICAL EXAMINER [3% EE yaa” 
, DEPUTY MEDICAL EXAMINER [_] 7/11/67 
EXAMINER'S r j fiz, 
NAME (Type) Werner U. Spifz, M.D édsre’s (Streal; etystown,or. county) 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
Revi See Fahy '3,1467 Del He Mnemena Gerdes | Bellic, “ Ard 20K 


24, FUNERAL DIRECTOR Ly Bye: ADDRESS. Genie a 2S0. REC'D AY, RECHT! 
Doseyh Witte Foster Bet Rie Taeerjneh sory. | oat sorts 
ee 


Vix SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O8616 09621 
r. vy CERTIFICATE OF DEATH FIO 
Ee SES 3 1. er DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
os 0. 0. STATE b. COUNTY 
2-5 HA RFarcl, MARYLAND laf HARF ah ol 
of OSS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITLOR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
ye tite RURAL and give nearest town) vf es 
3 ‘Alec Ve (BRACC AYS eB) R 6 
& = Se __ 1, | A/AAME OF HOSPITAL OR INSTITUTION (IF notin hospi give sagt odes STREET sr / yy, PA, RSET 
2ee" pk ard Lvemorialh ffosPfats |\Xo) WW View ves [] sof 
a5, S By ae a => First Middle Lost | 4. DATE e) Doy Year 
Sse (ype or print) ARMS CPIOR! exp 4 | oman <u /3  wG 
a $ S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARR [al 8. DATE OF BIRTH 9. AGE na fests 
S Ale wioweD = ovorco []{AUg. 12, 1909 oe! pee 
2 Te USUAL OCUPATION Gi nd tw done, Tb: KND OF BEGIN OFG yg | 1 BIRTHPLACE Cuny ie oforen ont) V2 GTTAN OF WHAT 
S luring most of working life, even if regire I TR o COUNTRY? 
3 octronic (tech,)| Zann. Electranic f///L). New Jersey Us. 
‘e. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo Clarence G. Gerdom (D) Grace Jewell 


1S. DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no @usknown) |(If yes give wor or dotes of service} 

KeRHRR | Korean 20-22-0355| Wife, Same as 2 C & D 
18. CAUSE OF DEATH (Enter only one couse per line foy'(o), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 3 elu a 
IMMEDIATE CAUSE (0) 

f af 

/ ( DUE TO Oo Z 
Conditions, if ony, which gove (b) wZ Lf 
tise to immediote couse (0), 


a eae aa DUE TO (Fre . Lb, 
a ¢ underlying couse ) Ve cat MYA m4 ( on eat 


INTERVAL BETWEEN 
ELM gl, 


ate has been signed by the ottending physicion 


director, poge 3 shauld be detoched for use os the burial-tronsit permit. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE 1(0) 19. WAS AUTOPSY 
o 
5 vs] x0 
© | 2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& 7 OR CONTRIBUTING C1. CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] otwork CJ 
21. | certify that (I) (this haspital) attended the deceased fram 19 ta Sully 73,1947, that (I) (we) fast 
sow the deceased alive an_<\ yk A 1947, and that death occurred ot 97 Fa.M, fram cadses and on the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Poge 4 may be retoined by the hospitol or ottending physicion. 


12 Z 
1. ES OD 93 ATTENDING HED, STAFF i Ly, 
Ui mo MD. PhYS. decor O ps O] AV/ED 


Lz) 
$2 PRYSICIAN'S 7 22d. ADDRESS 
/ iY, NaMe(Type) "J. Ralph Horky, M.D. Churchville, Maryland 
230. BURIAL CREMATION, | 23b. DATE THEREOF, J | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty of Town) (County) (Store) 


y be =§=116 July 67 | Harford Memorial Gardens, Maryland 
RAN 2%. INERAL DIRECTOR arr ngAbane ral “Home 2So. REC'D BY REGISTRAR, 28d. TRAR NAT 
hie) ruber fy. Aberdeen, Maryland| JUL 14 196 fans h d 


should be fed with the Stote Dept. of Health prior to burial, cremation, or removol, and int 


TO FUNERAL DIRECTOR: After this certi 


=a 


MARYLAND STATE DEPARTMENT OF REALIA 


directar, poge 3 shauld be detached for use as the bi 


saw the deceased alive an 2+ 4 


decpased fram “4! NW todhehed (/_, 19.27 that (1) (we) last 
19%°2, and that ddath ‘accurred at Ot M,(ffam caySes and an the dote stated abave. 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nN 7 atid NOs 
eye Re 99617 CERTIFICATE OF DEATH 63829 
3 3 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
so 206 a. COUNTY W a. STATE b. COUNTY 
ss 5 ARF ORD MARYLAND p> REECE 
Ss b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
2 write RURAL and give nearest town) ns : ~ 

5 2 AVRE BE Grace WEEKS Rormay - Stee Le 
= = as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. ok ae 
= ~ an ? 
& Bes | Civsvzens Nvesine Home Zi ves BO no 2 
AS Se eat 
ae >s = 3. ee “} Middle / yy Last | 4, DATE Month Day Year 
= ea ‘ASED = OF 
ee (Type or prin MALL COG, ey Sal 2 G f| DEATH re \ 
2 € bs = S. SEX 6. COLOR OR RACE 7. MARRIED (=| NEVER MARRIED ie 8. DATE OF BIRTH 9, AGE fr ita R 
S = 10) 
g S22 \N wiooweo C] over Bl Avra | Sn 
ie ae = 100. USUAL OCCUPATION (cua kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 285 during gngst af warking life, even if retired) INI \ COUNTRY?) 
2 &8= Mouse Whee Were cep ASS OPS 
2 gag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
—e £ce / = 
ee Curreens A. Borrrick “SBrancac “Parker 
£ = 2 i WA aie) a ftty US. ARMED oe 4 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
oS oe es MROLar unknown yes give wor ar gotes of service, - — 
3 B62 & Mas. Enwans bi Seprine Srreexr Nh. 
2 a ag 18. CAUSE OF DEATH (Enter only one couse per Jie for (a), (b), ond (¢).) ~ A INTERVAL BETWEEN 
— £3 € PART |. DEATH WAS CAUSED BY: @ Y, Lp QO y ZF. ONSEYAND eer) 
ZBe2>es “ IMMEDIATE CAUSE (0) Ahhve- ee LONE: f2 Ceihos 
Ss ees f = 
“iS eee : DUE TO /) "5 ( 
£¢223 Conditions, if any, which gave yaa! ov 4 % = -¢ 2 
sh 2322 tise to immediote cause (0), DUE 0 : . C 
foe stating the underlying cause —Se. —" 
35 8 oer © 
B=} 4 ms 
@ = a <= | PART Il. GTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eee a Ha a 4 ; PERFORMED? 
as Fs tHtrdtrtn fVPrvee Cee vs [] No EK 

mF sc © | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

= = & OR CONTRIBUTING CJ CAUSE.OF DEATH 

= S % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 201. — (City or town) (County) (State) 

Ze = Hour a.m. —< While Nat Whi factory, street, offi te.) 

aS P ot work Lat work 4 

22 21. (certify that (|) (this haspital) 

< 

2 

< 

oe 

a 

> 

S 

= 

e 

f=3) 

fd 


shauld be filed with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTQR ; ‘ADDRESS : Ta. REED) RY REBISURAR 4 q APS. REDISTIARS SIGART) Ht 5 
Ye Hi Rh ay eS ! DATE JUL wi 1967 ff u "h G 


oa 

5 ATTENDING MED STAFF ee 
Gia, > MD. PHYS. DS} oirecror C) puys. CO (4 

ope ‘ = e 22d. ADDRESS APA f 3 

5.2 / 5 kA t{[ere Lik fyPee , ¢ pa 
a po ee eee 

Zz Za. BURIAL CREMATION, | Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (Giff Town) (County) (Stote) 

e Rare By AS\A46) As-ensioan Sareat, WW 

vi 

20 M68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09623 


i PLAGE a DEATH oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
k 5S y= a. STATE JA b. COUNTY Oe 
p] Je ) MARYLAND a. He a> 
B. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib |, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town) == => 
VyYrrdt Grpce UN O;> ad 
[AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Harvtod Neyer Hos, a (87 Mygyel ea 1% A 


—4— 1 
FOR STATE 


H DEPT. 


cessal 
ful 


©. 18 RESIDENCE 
ON A FARM? 
ves] no bd 


4, DATE Month Day Year 


BREED B Ce: ah, Ari iw “ka sh i | Beat Tox E = a 
K ARIE ey) 


in 72 hours after death. 


s 1, 2, and 3 


re: 
Office along with form PM3. Page 5 ma’ 


ee 
3 
Ez, 
5 
= 5. SEX 6. COLOR OR E 8. DATE OF BIRTH 9, AGE (In IFUNDER 1 YEAR |IF UNDER 24 HRS. 
= 3 fies wee Tae te) ae oa last irdidey) Months | Days | Hours | Min. 
£a2 nF WIDOWED [7] oworceo—]} Aug.19,1946 SY ys. | 
3c BE Da, USUAL OCCUPATION (Glve Kind of work done 10b. Kind OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2 bed during most of vente life, even If retired) INDUSTRY COUNTRY? 
Sou > nspector Ordnance Prod. Baltimore, Md. 
Bos gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* oc . . 
SE Las William J. Hash, Sr. Viola Waters 
oy zs 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address Ma 
“Nc _ (Yes, no, or unkown) | (If yes give war or dates of service) si 
st z 3 No 212-48-6101 Mrs. Darlyne Belcher, 800 Barry Lane, Joppa. 
=3 & INTERVAL BETWEEN 
FSS ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 .& 
ett — / ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: . = 
£25 95 aan ON TMMEDIATE CAUSE (e)__t_ Fu 27 Katt 
oon ey h DUE TO 
ope s Conditions, If any, which (0) 
B22 55 gave rise to Immediate 
Za — #5 cause (a), stating the UE TO 
Bre eis underlying cause last. (c). Ta. = 
3 gS aE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Was AUTOPSY 
S28 ee 5 yes] No (] 
z we es % | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Socites s 5 | PRIMARY Al or CONTRIBUTING [3 ae A eS ger, 
=. F ec 
£5 3. 3 
# 5 r Day, Year | 20d. INJURY OCCURRED, | 20e, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (State) 
£ = 55 & | 20c. TIME OF INJURY Month, Day, Ye [ c 
gic = ls eur Nail — White. = Nat while 4|" “factory, street, office bidg., etc.) Hey be A Mh’ 
ze 88 = 
253 es Inspection Inquiry [and in my opinion 
2g AY death resulted from: Natural causes [_], Accident [-}\ Suicide ["], Homlclde [_], ra 3g mapner oO /, 
4 pe) 
<5 falne CHIEF MEDICAL EXAMINER [_] /. ‘ 
e 2822 ACTUAL Pert % ee ASSISTANT MEDICAL EXAMINER [] © ae eyiais tee 
S.A ey .D, 
sfs55 > Den MEDICAL EXAMINER [YY ety 
bead - — -~-S 
Ee =e es RaMe Crabs) Ger \ f a v \ e | ™ Se d Address (Street, city, town, or county) @ 
Posse's NAME (Type) ———— = = =F 
i Ses == 23a, BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Spate) 
Seests REMOVAL (Specify) 
= ze. al U 


24. FUNERAL DIRECTOR. 
‘eComas & Son 
ve mane | Howard he = ’ 


& 

= 
rs 
& 


ie 
Ve 1 
FOR 
HEAL 4 
= [Ie 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


ef Medical Examiner's Office alang 


the funeral directar. Page 4 shauld be farwarded ta the Chi 
Health or its designated agent, prior ta burial, crematian, ar removal, and in any event within 
So 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with! 


necessary, please execute the certificate, writing the ward “ 


VR AISME (5) 
6M 1766 


14 


lA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ha 
09619 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08624 
1. PLACE Repeat 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) , 
0. COU 0. STATE b. COUNTY 
Harford MARYLAND Maryland Baltimore 
b. cy pe (If outside corporote hee ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town} 
write ond give neorest town 
Havre de Grace DOA Bradshaw : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ Bl A Het 
Harford Memorial Hospital ves L] NO [at 
3. NANE OF First Middle Lost 4. rad Month Doy Yeor 
A 
(Type or print) FRANK DAVID HAYNES beam duly 25 967 
5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 3] | 8. DATE OF BIRTH 9. AGE (oepers i 
os lo ntl Ni 
Male Négro wiooweo [] oworctd 1}} Oct.6,1918 ge! (aes J 


during pst of workin It fe, even if retired) INDUSERY, somn 
13. FATHER'S NAME 


2 
Joppa, Maryland ESR 
14. MOTHER'S MAIDEN NAME 

Eva Brown 


100. USUAL OCCUPATION (ereeind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (Stote or foreign country) | 12 CITIZEN OF WHAT 


David Haynes 


16. SOCIAL SECURITY NO. 7. INFORMANT Address 


15, WAS DECEASED EFT US. ARAED FOREST 
‘es, No, of unknown 5 give wor or dotes of service a g 
to Qs Unknown Louise Gibson, 721 Broadway, Balto, Md. 
78. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) __ASphixcia due to Drownin 


q 


d QUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

hit See a 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. er 
3 ee 
5 ves] No EX 
ES ee Pa o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.} 
= If 
© | cause oF OeATH, Drowned 
= 20c. TIME OF INJURY Month, Doy, Yeor ‘70d. INJURY OCCURRED = | 2e. PLACE OF ray (Home, form, | 20f. (City or town) {County) {tote 
2 our o.m. While Not While — foctory, styeet, office bldg, etc.) 
= July2 67} tor L] “wor OO} Susavehanna ever Havre de Grace Harford Md. 


21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian J, Inquiry XJ, and in my opinion 
death resulted from: Natural causes ([], Accident KO, Suicide ([],  Hamicide (J, Undetermined manner ([] 


i ene) CHIEF MEDICAL EXAMINER [_] Re Au AY 

sun tor © mp, ASSISTANT MEDICAL EXAMINER [7] (7 22 DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER Cd hae 

EXAMINER'S La 

NAME (Tepe) OC. (QL c r Diba Ons, AD” haatesse nets cy, aroun) a2 st 

Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (County) (Story 


1 at 
24. FUNERAL OIRECTOR ADORESS 20. 


A sat vant pa O a 
: ECD BYcPEGISTR 2b. rs SIGNAT 
Howard K. MeComas % Son, Abingdon, Mad. AOL'S E64 “7 “G2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03620 CERTIFICATE OF DEATH naeok 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a. STATE b. COUNTY 
Dn, and sate 
¢. CITY OR TOWN (If autsideZorporote limits, write RURAL ond give neagst town} 
Eh pero Lo 
d. STREET AQORES: 


ens Myrroiny 2H3 Beth J ee 


3 NAME OF = Firstf/ Middle Last [*3 4. ay Month Day Year 
AS f 
{Type or print hd, dekh B. Alenatn/ DEATH ri 


|, PLACE OF DEATH 


a. COUNTY A 
a MARYLAND 
b. CITY OR TOWN (ifAutside carparote limits, ¢, LENGTH OF STAY IN Ib 


write RURAL ond give, nearest to 3. 


d. NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give steayAadress) 


(| Cte: 


papers. 


zs TCOLOR OR RACE | 7. MARRIED ef NEVER MARRIED []] & DATE OF BIRTH 7. AGE (in yeors 
lost "2 Yh 
a woow [] _ oworo E]] P- /4f- 2 2 Ye 

Give King wa done [108 KNO OF BUSINES OF TI PIRTHPLACE (County & Site, or foreign country) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION : 


during mg x9 patina lite, even if a y 5 COUNTRY ? 
Cnarthy Kpth, eetlant hi dk. 


13. AES NAME 14. MOTHER'S MAIDEN 7. 
ey Z 


i, TORO anus Aang OR — 76. SOCAL SECURITY NO. | 17, INFORMANT Rides 37/2 (atk APS 
es, Ni unknown yesgive wOr ar jates af service) 
PL —s L215 F-06312 Gindien J Menai, Vans, i 


1B. CAUSE OF DEATH (Enter anly ane cause per ine PF INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PNSET, AND, DEATH 
x IMMEDIATE CAUSE (a) = 2 


C2 LE Lean 


transit permit. Then please remave-tar 
d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any vegt within 72 hours after death. 


igned by the attending physician and completely filled in 


My DUE TO y 
Conditions, if any, which gave (6) (e es Cea Sh Hod ew J se0ra/ 
tise ta immediate cause (a), DUE To 5 ZA 
stoting the underlying cause 1g 7 f ig " 
lost, en (a) J Lf ALE RA | é C4 AAO A 39 7. 


= 
xt 
A 
= 
= 
= 
2 
= 
3 
3s 
* 
co 
@ 
o 
a 
3 
Py 
= 
s 
oS 
cS 
I 
® 
<3 
@ 
<a 
=] 
= 
“ 
2 
eI 

= 
= 
= 
a2 
@ 
= 
= 


c 
A} 
‘o 

ES 
= 

oo 

D> 
= 
seh 

= 

Ss 
= 

oS 

Ss 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ys [] so 1) 


a 
< 
3 
oo 
¥ 5 
Bee 38 
5 2 s 
2 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
= & | OR CONTRIBUTING Li CAUSE OF DEATH 
s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) q 
2 S ["20c. TIME OF INJURY Month, Doy, Year - | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, | 20% (City ar fawn) (County) (tote) 
= a Hour a.m. While Not While factary, street, office bldg., etc.) 
s = at wark at wark 
& 21. V certify that (I) (this haspital) attended the deceased fram______, 19___, ta__________, 19__,, that (I) (we) last 
< saw the deceased alive a¢n________19 , and that death accurred at M, fram causes and on the date stated abave, 


e 3 shauld be detached far use as the burial 


To, TA 3 7 a oP 7. OAESIORED 
(0. i 7 
Grarkicg petted /-7 mote fa sats Om O] 7/29 Je 6 
era 72d. ADRES 
nonin AA R/S Ji Fol Ir. |" Hovee_ te Feace Md.’ 


Bo. ee 2b. DATE-THEREOF Sous NAME OF CEMETERY OR CREMATORY = 6 LOCATION {City ar Tawn) (County) Siaig} 
Soe a Roane pel ee ie Pade Coy lp cates Ce Ted 
ADORESS 


ICDS | Bo. RECD BYREGITRAR 256. REGISTRARS SIGNATURE 
“A ond UL 2 8 196. firortag yes { 


ie 


Pp 


shauld be fi 


85 

=> 

aS 
= 
g 
Bi 
2 
S| 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspii 


TO FUNERAL DIRECTOR 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


remove carban papers. Page 
within 72 haurs aff 


and in‘any event, 


ar remavi 


|, crematian, 


je 3 should be detached far use as the burial-transit permit. Ther4 pl 


shauld be fled with the State Dept. af Health priar to buria 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


tee 


Wt OF “BAL BRCDRDS 30 Wy. PRES pe TREET: BALTIMORE, MARYLAND 21201 “ a 
9962; tem 7O Fiim fru Of ph SOeor 
es + CERTIFICA “OF” DEATH USOGS 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUN o. STATE b. COUNTY, *, 
HARFORD MARYLAND Maryland Cecil E 
B. CHY OR TOWN (if outside corporate is © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest pve 
berdeen Prov Ground | hb Days Elkton 23 
NAME OF HOSPITAL OR INSTITUTION (If natin hospitel, give street oddress) 4. STREET ADDRESS e B RESIDENCE 
Kirk Army Hospital 21 Joseph Gallegher St. yes [) xo 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED OF 
(Type or print) Pete Hook DEATH 967 
5, SX 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [_]] 8 DATE OF BIRTH 1.916 ]® AGE pia TFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthdo: Min. 
Male White woow [] _ivorcp [] he ‘i: 
TDo. USUAL OCCUPATION oe kind of work done IDb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during gcipl working lite, even if retired) INDUSTRY COUNTRY? 
US_Army anéi.s, Mo 
TO FATHERS NAME 14. MOTHER'S MAIDEN NAM 
Deceased Unknown 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) [[If yes give wor or dotes of service)} 
AE 19 Jan66-233u16% 19033uN9 US ARMY PE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c)) : TRTERYAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: 
[DATEWA Maur Gust () Peritonitis, Generalized 2 Yaya 
F DUE TO 
Conditions, if ony, which gove ) Abeess, Retroperitoneal, Left Days 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. ( Diverticulitis, Ruptured 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Was AuToesy 


ves [No 


diomegally 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


70d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ] 2/. {City or town) (County) (iote) 
While Not While foctory, street, office bldg., etc.) 
otwork L] otwork_ CI 
TL aay that () "O09. ) attended the deceased from 20 July _. 19 to_23 Ialy —, 1967, that (1) (we) last 
saw the 19.67 , and thot deoth occurred ot LL@PM, from causes and an the dote stoted above. 
A “ane << ety 2b. DATE SIGNED 
PHYS. KK ore OF pis OO] 25 July 1967 
72d. ADDRESS 
JOHNSON, CPT MC Kirk Army a 
730. BURIAL, CREMATION, Zab. DATE THEREOF 235. NAME-OF CEMETERY O. CREMATORY ; LOC ed (iy Ang wate FLaw (Stote) 


Bu BRnoynporeci) Gihly 274 9 6, dainis (emete 
’ fo rons vid 2 ay So. RECD BY REGISTRAR aq ib. REGISTRARS STOpATURE “f 
DATE JUL? 28'19 198 ip 


Wo. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING Cl] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


m—-a 
—_ 


H 


This certificate shauld be executed within 24 haurs after death. e@ delay is 


TO DEPUTY 2. EXAMINER 


0 
ALTH DEP 


ra] 


STATE 


ite Department of 


Item 18. Give Pages 1, 2, and 3 to 
th 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


-transit permit. File pages 1and2 with 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09622 08627 
¥ 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH u 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, o. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Havre de Grace 9 yrs. Edgewood 
a, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) @. STREET ADDRESS oR REIN 
Harford Memorial Hospital 704 TuPelo Road ves [) v0 Be) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) JAMES £.. JONES DEATH Jul 
S. SEX 6 COLOR OR RACE | 7. MARRIED [S%} NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy} 
Male White | woowo pwore> FJ] June 11, 1917 | 59 ys. 


10b. KIND OF BUSINESS OR 


Tf. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY. NIRY ? 


Somerset, Kentucky 


100. USUAL loro ee Su of work done 
duripg most of working life, even if retires 

Se REbendan: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Everett Jones Margaret Dugger 
Ts. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Heayng, or unknown) |(if yes give wor or dotes of service Edgewood » Md. 
cS WIT O7—14-0204 Mildred N. Jones, 7 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Fe EAT WAS MEDIATE CAUSE (o} Subacute Pancreatitis 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), Bea 


stoting the underlying couse 
ost 5 Gb me @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 


19. WAS AUTOPSY 
PERZORMED? 


S 
= YES no 1 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour While Not While foctory, street, office bldg,, etc.) 
ot work O ot work O 


21. 1 certify that ! took chorge of the remains described above, held an Autopsy [X}, Inspection (_}, Inquiry ["], and in my opinian 


death resulted fram: _Naturol causes {3t, t (J, Suicide Homicide [7], Undetermined monner {_] 
CHIEF MEDICAL EXAMINER [_] 


eeatine rp, ASSISTANT MEDICAL oly ; A oe SIGNED 
; DEPUTY MEDICAL EXAMINER 7/2 vi 
EXAMINER'S 
NAME (Type) Werner U. Spit Address (Street, city, town, or county) 
230. BURIAL, CREMATION, Bb. DATE THEREOF fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
OVA (Specify) 
ar July 26,1967 Baltimore National Baltimore Md 


74, FUNERAL DIRECTOR ADDRESS 250. yr 
Howard K. McComas & Son, Abingdon, Md. 210DAr 


eee YY ee 
rs " ; ae: SIGNATURE 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 
>) 


08625 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy Division of E STATISTICAL RES Eee au) gsc ie 30), wh el STREET, BALTIMORE, MARYLAND se 


* CERTIFICATE. OF DEATH 


3528 


rise to immediote couse (o}, 
stoting the underlying couse DUE TO 
ee a @ 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. att OF INJURY Month, Day, Yeor 
Hour aus m. 


MEDICAL CERTIFICATION 


saw the deceased alive an 19 


220. SIGNATURE 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health prior ta burial 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ‘20f. {City or town) 
While Not While foctory, street, office bldg,, ete.) 
1 ot work CL] “otwork CO) 


a4 jini that XM{this haspgalt attended the deceased from_Le June 
1 ul, , and that death accurred a0 325aM, fram causes and an the date stated abave. 


~ 
ce 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
253 0. COUNTY 0, STATE b. pan 
é . 
Sas Harford MARYLAND /Mdry¥VAnd Geor 
233 B. CY OR TOWN (If outside corparate limits, ©. LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporotg mits, write = cand give neorest town) 
—~sop write RURAL ei neorest town) acon J 5 
B*2 | Aberdeen Proving Ground 5 months Aperdden /Proying /Grownd 
ese A: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS fe om 1 RIDE 
3 rive 
SE Kirk Army Hospital 2! B/R vs C1 no 
a 3] 3. mecease First Middle Month Doy Year 
3 OF 
BSS Type oF print) Brenda Anne Jordan DEATH Jul 9 62 
= S = 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED &) 8. DATE OF BIRTH ap i finivaets 

> lost 10" 
aS CAU wipowen [J oworct? []|1 Feb 67 al 
gee To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
co during most of working life, even if retired) INDUSTRY COUNTRY ? 
ges None None Harford, Maryland SA 
go 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze: 
Bee ence We Jordan onne Wilson 
HTS rf Was DSR RVUSS.ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

oa 85, NO, OF UNKNOWN) i ites of service} 
fee No ee N/A Father sAame as above 

S 
3 oe 18 CAUSE OF DEATH {Ete ony ‘one couse per line for (o}, (b}, ond (¢).) INTERVAL BETWEEN 
£5 -ART |. DEATH WAS CAUSED BY: : AT 
es } IMMEDIATE CAUSE (o) Chronic congestive Heart Failure nce 6 
So 4 OUE TO 
= Conditions, if ony, which gove (b) 
a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
Aspiration of Feeding ves Sg No (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.} 


(County) (Stote} 


19.67, ta LD Ju , 192 that (1) v8) last 


ATTENDING MED. 
PHYS (3 _pirecror 


aa 7b. DATE SIGNED 
O ws O 19 July 67 


M.D. 


De Ze. PHYSICIAN'S 72d. ADDRESS 
ae LARC) irk Army Hospital, Aberdeen PG, Md. 
= 
=o Bo. ney oar" 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sa it} 2. July 67 | Andersonville Nat. Cam. Ae ath Ge 
nia ae Tarr ing Pubpa1 Home 20. UL BY REG) UL 2 1 BGI Bb. BAR'S A BNATIRE, 
20 MVM Aberdeen, Md. eed 3 L 6 7 _Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 6 2 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 as 9 a 
rad > CERTIFICATE OF DEATH VS0Ge 
< 
$ = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
So 
3 See 0. COUNTY HARFORD iy a. STATE Maryland b. COUNTY Harford 
3S b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae write RURAL and give nearest tawn) 
z= 5 Aberdeen Proving Ground N/A Aberdeen bey 
yas d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e Ris 
3 Se Kirk Army Hospital 159 N, Dean ves (] no PX) 
25 + 3. NAME OF First Middle Lost ¢ 4. DATE Month Day ‘Year 
Soe {hype or print) COVERT M. KELLY Hanh July 2319 67 
a. 


9. AGE (In io) TEUNDER | YEAR J iF UNDER 24 HRS. 


S. SEX 6 COLOR OR RACE | 7. MARRIED A) NEVER MARRIED [| 8 DATE OF BIRTH 
a lost i309) Manths | Days 
> MALE WHITE wioowed [] vivoreo FJ} 12 July 1935 vis. 
2. Vi USUAL pe EON Give a af aeons 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. fae WHAT 
-—* jurin ‘tofwarking life, even if retired} INDUSTRY OUNTRY ? 
z ductors bit US Army Coalport, PA. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 0 


= 
€ 
e 
® 
3 
3 
es 
Ss 3 Deceased Unknown 
~ @ ie WAS Re aaa NUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘es, na, ar unknawn) ive 
ES Yes SPATE BSTUTS4 18826600) US ARMY PERSONNEL RECORDS 
S 
ag 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) EL ee 
=8 " i 
as PART DEATH iE cause () ACUtE Myocardial Infarction ond ARS 
4 oye 
goes + DUE TO , 
iy Conditions, if any, which gave ¢)_Arterosclerosis, Coronary Arteries, Marked. 
Zz cede 
= tise to immediote cause (0), DUE TO 
= stating the underlying couse 
3 last. El wees i) 
s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
is } Se ei od 
oe S 
‘2o. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘a.m. 


20d. INJURY OCCURRED 


While Not eel 
atwork LJ “at wark 


the a fram_23 July , 10.23 July —, 1967 that (I) (6) last 
WAL, and ul death accurred M, from causes and on the date stoted obove. 


ATTENDING MED STAFF Oe 
pays. Jegt_oirecron CJ pays. C) 


‘72d. ADDRESS 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( es ar ‘atl (County) (State) 
den (é Livonia 
Vu Y REGISTR: x REGISTRAR'S SIGNATURE 
of. fam SUC SBM wal prc pve 


‘De. PLACE OF INJURY (Home, farm, 


‘Wf. (City or town) (County) (Stote} 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. of Health prior to burial 


Bo. ee CREMATION, 23b. ne THEREOF 


Bape pect) cL ie 
2, FUNERAL DIRETORL.C€ 716 on 
bee tig ape: pe 


Be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and ¢ 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


VR AIS (4) 
25M 1/67 


DATE 


x 


papers. Pages | 
hin 72 hours after de: 


ely filled in by the funer 


r 


ne 


, cremotion, or removol, ond in aby & 


vi 


lease rei 


-transit permit. Then 


The low requires that the death certificate be executed within 24 hours after death. 
igned by the ottending physicion and 


| or ottending physician. 


After this certificate hos been si 


director, poge 3 should be detached for use os the burial: 


should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hos 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20 M14 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND i 


n 
8625 CERTIFICATE OF DEATH 9638 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY . STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {i outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 5 " 
5 years pee? 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. TRENT 
pes Old Forge Hill Road ves (J vo FX) 
3. NARE OF First Middle Lost 4, DATE Month Doy Year 
(Type oF pent ALVIN COLLINS LYON che JURY 10>» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [Sf NEVER MARRIED [] | 8. DATE OF BIRTH F ig i Thi FaHDR 4 HRS. 
Male White wiowen [] pivorced []| July 13, 1891 oy gtd eat pgs ic 


Me USUAL wating ee ea done 10b. pee BUSINESS OR 11. BIRTHPLACE pels aot 12. ues OF WHAT 
luring most of working life, even if retire Ti 0l ? 
"Gen. Foreman etroad Tennessee yey 
TE FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
e Glover 


Matthew Hillsman Lyon 


i Was DEC EVER ie U.S. ARMED eee ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, to. mown) |(If yes give wor or dotes of service] 700= 09-0149 Mrs. Helen T. Lyon, Street, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (p+ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L ONSET AND DEATH 


4 ___ IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
ue ( 
zz | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nae 
Ss a 
5 ves] No FR) 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. i, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. ae OF ener fore! form, | 20f (City or town) (County) (Store) 
2 jour O.m. While Not While foctory, street, office bldg., etc.) 
- p.m. 9 seen el ered ese lh A af} 
21. | certify the} () i haspital) attended = sage! fram, 19°, to SZPCL, 196-7 that (I) be) last 
saw the deceasdd and that death’ accurred otf f M, f Gp causes nd an the date stated abave. 
To. SIGNATURE wee 4 pA 
a LLL. Lina Day eRe yd Oye SEY 67 
kt GAAT MD. PHYS. DIRECTOR PHYS. / 
i 22d. ADDRESS 
AN ae WL, Sadowsky, M. 2 ez 504 Lewis St., Havre de Grace, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


ove dy 11 Pox neral Ho BR Ci ‘enn 


a 
24. FUNERAL DIRECTOR - ADDRESS 2$0. "D BY REGISTRAR REGISTRAR'S SIGNATURE 
Howard K. McComas & Son, Abingdon, Md. 21009 | pap edb r3 Cae cea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b' 


Poge 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 < 99 96 oem of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
/ 13 
(a) “ CERTIFICATE OF DEATH oS6ak 
= £ 
SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY 0, STATE b. COUNTY 
St 3 Harford MARYLAND Maryland Harford 
23s B: GY OR TOWN (ff outside corporate Tins © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write ‘on neores! a 
Bt 3 Rural “White fara Yrse Rural White Hall / 
<= 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @. 1 RESIDENT 
He ve Oe 
= ae 
=o 3. NARE OF First Middle lost 4, DATE Month Doy ‘Year 
Ss? (Type or print) James Harold Miller ban Juit 18 0 6 
a] 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
E lost birthdoy) 
se t birthdos 
& £ = Male White wioowed [] oworced | 6/16/1944 5 Ws 
B26 To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
os during most of working lite, even if retired) INDUSTRY COUNTRY? 
sss tuden None York, Penna. USA 
2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
ote Harold C, Miller Sara Shrodes 
os TS. WAS DECEASED EVER IN USS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ze = (Yes, no, or unknown) [(If yes give wor or dotes of service)} 
SE2 No None Mrs. Sara Miller PO a 
be a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, and INTERVAL BETWEEN 
© ( y p {0}, (by, ® 
eis PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>Ss = IMMEDIATE CAUSE (0) _T4e2- Our 


LLY J 

Fpl Le DUE TO 

Conditions, if ony, which gove (o) reas a LP (AY oo = 
tise to immediote couse (0), D 

stoting the underlying couse Bae) @ ®4 a 

bit». Sanaa DAM ran 


> | PART Il, OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL aie CONDITION GIVEN IN PART I(o) 19. Wier 
ale ? 
A\s yes [_] NO $€] 
& | 200, ACCIDENT WAS UNDERLYING CI] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
 |_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or se (County) (Stote) 
£ Hour ie ae] hone Ga fone. He office bldg,, etc.) 
ot work L] ot work 
2.1 ates that (I) (this - pant pene the ass from Se = 19.097, Arta 19.0 "} that (I) (we) last 
ce deceased alive mpi \ fend tha Kddath aclurred onli an GM, from kause! and’ an the date stated abave. 


Y! ‘apa b. DATE SIGNED 
ATTENDING MED. STAFF OY {| 
Vmawanat® PHYS. orector CJ pays. C1 


Te. PHYSICIANS 72. mite 
NAME(Typ!) Norman H. Gemmill Stewartstown, Penn 


directar, page 3 should be detached for use as the b 
Bp - be filed with the State Dept. of Heolth prior to bu! 


Bo. ot 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store 
speci = 6 . 
e ik, : Norrisville een Norrisville ,Harford CO 
ADDRESS ah EGISTRAF 28d. 8 RAR'S SIGNATURE 
gO ina cae 
20M 1/4 /) Stewartstown,Pal ah j Fld; 


< 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours gf 


exe) 6 2 ¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05632 


= 
Cc 
& 


= oa 
> ne 3 1. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence —— ee 
S po . COUNTY / 0, STATE b. COUNTY 
b= li Lard lh ay. MARYLAND, Ltd bartord _ r 
3S b. CITY DR TOWN (If autside comparate limits, © LENGTH DF STAY IN Ib <a wt (iF outside ops Timits, write RURAL and give nearest tawn) 
es a write RURAL ang’ gi prést tawn) 
* am e] F Fy 
Be8 AHS bepde eV AY 
e#5 i 4. STREE} a @. 1B RESIDENCE 
SoS Ss DN_A FARM? 
ee On 7 - ves (] no C] 
Se 3. HUME, =r st Middle Ad, | 4. DATE Month Day Year, 
: OF 
ji Ege pin) 4 ‘ad acd Vi 0 L @ urphy DEATH sid 9 
o S, SEX § OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DAT#DF wa 


9. AGE {in years 


Z Ale 0 wetie Je ovoro E]/13 Jan. 1895 | 2st 


| 100. USUAL DCCUPATION (Give kind #t work dane 10b. RIND OF BUSINESS OR 11. BIRTHPLACE (County & State, je 


12. CITIZEN OF WHAT 


during mophatyarkingy! rely PE eyetired) INDUSTRY 


and in any eve 


Home Harford County, Md. Taso A. 
> 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
David Richard Kennard Mamie Rebecca Butler 


ar removal 


is Mas URES US-ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, or unknawn yes give war ar dates af service)} 
No Mildred V. Murphy, Aberdeen, Md. 


1B. CAUSE OF DEATH (Enter only one couse per ling INTERVAL BETWEE, 
PART |. DEATH WAS CAUSED BY: 


transit permit. Then please remav 


gned by the attending physician and co! 
|, «rematian, 


: IMMEDIATE CAUSE (a) 

< peta 
522 U2 DUE TD 
Oo 2 See Conditions, if ony, which gove (b) 
£955 rise ta immediate couse (a), 

a 4 ae stating the underlying couse a . Se 
$3t S last. <a ae. i) 

2 = a 

£435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI BUT NOT RELATED TO THE TERMINAL DISEASE CONEWTION GIVEN IN PART *(a) 19. WAS AUTOPSY 
Seve Fal a PERFORMED? 
5233 3 ves LJ NO OX 
3 852 © | 200. ACCIDENT WAS UNDERLYING Cl] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18) 
£275 & | DR CONTRIBUTING CI CAUSE DF DEATH 

S585 © | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
£ nse | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
££2° = Hour “a.m. While Not While factary, street, office bldg., etc.) 
5 aes p.m. 9 atwark CL) otwork C1 
aS Sa 21. 1 certify that (I) (this haspital attended he deceased fram. = eR, oT eB, 197 that (I) (we) last 
fase sow theAfecoased alive an and that death accurred at , fram causes and an the date stated abave. 
soe ” 2b. DATE SIGNED 

eg. 3 ATTENDING MED. STAFF 
rae Cm MD PHYS, oirecror CJ pus. OO) 

~~ oe Te PHYSICIAN'S Td. ADDRES 

s 

ESS | wel rvin achsman, M.D. avre de Grace, Maryland 

= 
3555 () 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City or Tawn) (County) (State) 
re EMOVAL (Sprit) 06 6 
Eoeu \ Bur 29 July Mt Calvary Cemeter Aberdeen, Maryland 
e 


NpRAL-DIRECTOR / Tarring Funé#e@l Home ¥o. 


Bae) 2 At lee 4. aberdeen, Maryland 


su niga a i 2b. REGISTRARS SIGNATURE 
WOl pray 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


es 1 anc 


Pag 


papers. 


transit permit. Then please remave carbap 
, cremation, ar remaval, and in any evepf, wi 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


urs afte! ‘eae 


2 ha 


directar, page 3 shauld be detached far use as the burial 
ie be fied with the State Dept. of Health priar to buri 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08625 CERTIFICATE OF DEATH 69683 


1. PLACE OF DEATH 2. USUAL RESIDENCE Lol deceosed lived, if institution: Residence before od sion) 
0. COUNTY o. STATE b. COUNTY CY 
SHOL tt MARYLAND 
b-CITY OR TOWN (If outside corporate limits, ¢ LENGTH GF STAY IN 1b «Cy Ve W (If outside af e limits, write Ye id give neorest town) 
tite RURAL ond Hs, neorgst town) Arh 
Lut Te. VAAA (p_ WP ep IES: De 
g. NAME OF HOSPITAL S INSTIJUTION (If not in hospitol, give street gddress) d. STREET ADPRESS a. Ri Ree 
Hear + / 1 LSP Lt? ves EJ no L) 
“ Land First yiddle Lost 4, A Cs Year 
Type or print) ccA DEATH ih 3 {iw S 
S. SEX W Vh of an Up me BL NEVER MARRIED (La B. DATE OF BYRTH 9. he In 2 TE UNDER 24 HRS. 
| Igst birthdoy) Min, 
Ale WIDOWED A pivorceo (] aol 29, 139 yes. 
100. USUAL OCCUPATION ae ihn feat 10b. KIND OF BUSINESS OR UBIRTHPLACE (County & State, or foreign country) 12. CIZEN OF WHAT 
Fon) lite, everff retired) INDUSTR . P QUNTRY?, 
Ay Hes sia L vary bial Macy 
13. FATHER'S NAME 44. MOTHER'S MAIDEN ay 


Aithiaac M - Macy ucna 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. Loni peers 


(Yes, no, or unknown) |(IF yes give wor or dates of service} 


io AY 

[/\8. CAUSE OF DEATH (Enter only one cause per line ‘tig (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 

if. : / IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gave © pa 


¢ diot , sees TI 
rise fo immediote couse (0), DUE a ee Z 


Stoting the underlying couse 


ai in aie a Beczoem) Lace) frre K 
PART II OTHER SIGNIFICANT CONDITIONS Raat 10 UT NOT RELATED 10 THE TERMINAL DASEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [] NO 


= 
So 
3 
= | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
J | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not ‘ule (Bl foctory, street, office bldg. ete.) 
pm. \9 ot work ot work 


21. | certify that (1) (this haspital) attended the dece a from_*7 ~=%f, WAZ ta FL, \%Z that (I) (we) last 
saw the upeconsed alive an IZ and that“death accurred at_2< A , frafn causes and an #ie date stated abave. 
S. = SIGNS RROING ify STARE oy DATE SIGNED 
be IA OP MD. PHYS. Rl oirecror CO pas. OO} Drs 3fxLn 2 
Bc. PHYSICIAN 


rs = o 
unt) Heway 1 (Chr 60& Si Yayon Ave Lee Dee Ghge, 
20. BURIKL CREMATION, DATE THEREOF 23 NAME OF CEMETERY OR CREATOR 23d. JOCATION (City or Town) (County) (Sate) 7, 

OVAL (Specif¥) Leh y 

od s LAA of. 
24, FUNERAL DIRECTO! ‘ADDRESS | 25e-RECD, BY REGISIRAR Sb. REGISTRARS SIGNATURE] 
pT Den og OM PET 
ee (Ctastre i 


a 


rai 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C3sg 2 4 

FOR STATE 939629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Po 

HEALTH Pe 1 PIACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, f insiution: Residence before admission) 

2 28 3 % 0 Harford aA ost Maryland b, COUNTY Maylene / she 

Ba B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

S 5g “SED MECe ro (ral ) M Aberdeen , 

5 * ¥ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 0. TAT 
3 E ¢ Route Bac 364 ves L] No FS) 
= Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED GENE ALFRED NAMETH nie Cale 19 » OY 
6 . SEK 6. COLOR OR RACE [ 7. MARRIED [X] NEVER MARRIED [_]] & DATE OF BIRTH AGE Bree TFUNDER T YEAR| F UNDER 24 HRS. 
a Male |White wioowe [} vvorceo FJ} Sept. 17, 1926 ‘ut as 
8 Ta GTZ OF WHAT 


1 


« ' 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT Addpegs 
2) -hy oa 3 Libs Don Nach Bt 369 CL pum ny 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} INTERVAL BETWEEN 


ite EEO Give kind of Marden 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign couptry) 

uring most of working lite, even if retire INDUSJRY FG 
i —— i } U elean' YN 6 i SO ae 
. FA yy, 


ate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pen 


PART |. DEATH WAS CAUSED BY: = = ONSET AND DEATH 
S| IMMEDIATE CAUSE (0) Poisoning Due to CO. 
a ee | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
lost. () 
; PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. i ee 
r ves) No KK] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


PRIMARY] or CONTRIBUTING CO 
CAUSE ATH. 


20c. TIME OF INJURY Month, Day, Yeor 


Piped exhaust fumes into car 
70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County (tote) 
jour O.m. 


2 fe ff .. ate, " 
pm. 7-19 19 67 | omokC) “twok Gel] Crane’ Co, eae Darlington Hr. Ma. 
21. L certify that | teak charge af the remains described abave, al an Autapsy (_], _ Inspection [X], Inquiry [34,  and in my apinian 
death resulted fram: Natural causes (_], Accident (_], Suicide [5, Homicide Undetermined manner (_] 


of CHIEF meDical EXAMINER [CJ Bol Air, Md. 
SIGNATURE € ( abbmniA~A_ i. ASSISTANT MEDICAL EXAMINER [J pe 


MEDICAL CERTIFICATION 


Page 3shauld be used as g burial-transit permit. File pages 1 and2 with the 


ay 19-67 
EXAMINER'S (co) DEPUTY MEDICAL EXAMINER [3 its 
(Type) Gerald F ha MoD. Address (Street, city, town, or county) 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


CATION (City or Jan) (County) (Stote) 


‘TO DEPUTY he EXAMINER: This certifi 


< 
rs 
é 
ES 
= 
aa 
= 
al 
a 
3 


2b. DATE THEREO, E OF CEMETERY CREMATORY 
Tih 32 agg WR, 
2So. SOL 


ace Mal | 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 & Q irq 
. a. 
ee 2620 CERTIFICATE OF DEATH ge 
S v 1. PLACE CEE 2. USUAL RESIDENCE (Where deceased lived, petitions Residence before odmission) 
6 0. COUN . STATE . COUNTY 
—¥ thik aS MARYLAND . Lh ae gyi Sindh MARL tel, 
se ; id corporote limits, LENGTH OF STAY IN Ib {fc CITY OR TOWN (If outside c&rporote limits, write RURAL ond give neorest town) 
By. write RURAL ond give neorgst taws Z 
=e Ye CR &, py s Ai iad. 6 Af oy), 
ve THRE OF AOSPTAL OR HEATON Uf notin hospital, give steer adress): & STREET ADDRESS ©. BS RESIDENC 
88 ub : OWA FARM? 
ssf ‘refered le mors il Kk S pT. acty Eijed AkesT ves CJ wo 
3} 3 NANE OF fi First ile lost 4. DATE rr Day Year 
's fiype er pent l Gs AN Les 1 RK. ia Himicice | aera VA ii (A 
7, MARRIEO N 


S. SEX va OR RACE EVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (Ts Un 7 JEUNE Yea TF UNDER 24 HRS. 
lost birthda janths ays Min. 
Ma fs he 7 s_ | widowen oO pworceD []| Feb. 3, 1868 9 ul eee cae 3 


100. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ae 12, CITIZEN OF WHAT 
tees ira gest aartag life, even, Vaal INDUSTI COUNTRY ? 
egze Presi Education - Prof. Ma >; US LF 


z FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


y the ottending physicion ond completely filled in by the funerol 


-transit permit. Then please remavy 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


5 
5 
£ 
3 
= 
° 
Ss 
Se PASI P14 re 4 See Tens 
s Mi PeSuranarT INS. ARMED FORCES? | 16. SOCIAL SECURITY No. ~~ [ 17. INFORMANT Address 
ra es, Nd, OF URKNOWN; yes give war ar dates of service} a oS 
5 No 22044-2367 _| Mrs. Edith C. Piirce, Abingdon, Md. 
= 18. CAUSE OF DEATH inet anly ane cause per line {b), ond bees % \ me Rea ean 
PART |. DEATH WAS CAUSED BY: c 2 } 
= & IMMEDIATE CAUSE (0) Lh he teh hkeon, Weegee. 
sebeh At Ss 7 DUE TO (] 
ae ee) Conditions, if any, which gave (b) i Se CH. { Bfet.. 
a Se 
4-235 ee pata couse (a), DUE To 
Q Se 2 a ig the underlying couse a a. 
oe ek put, g 
Se SS —__ |, | PaRr iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
S2ee 4/8 . aaa PERFORMED? 
gse27s “15 ves [} NO 
3s 2s2 © | 200, ACCIDENT WAS UNDERLYING, 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Port Il af item 18.) 
Se=as & | OR CONTRIBUTING L3 CAUSE 0 
BSsa2 iS div NOTIFY MEL (AMINER) 
ee oss S ~ TIME OF INJURY Month, Do 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (city ar town) (County) State 
2239 2 Hour orm, Wile Noble] for sias-atem, : ; 
Saese at work Lat work [1 
(ash a. Teen y that (0) (his ia ital) attended the,decepsed from Leg S INT Lu Le Z19_£F thot (I) (we) lost 
zz z=. a 
ae g3= saw the deceased alive an 9 , and that death accurred lan fram caués and an the date Au 
<255=2 20. SIGNATURE sates Brew arto = 22b, DATE AGNED 
eee 3 D. oi pntcror Cope OO] 2/72 . 
goo Tc. PHYSICIAN'S 7 ADPRI 
#353 mays ae ahi, hoe, bs. hn See ce, KA . 
a a 5 
8 23 3 3 730: BURIAL tng 73b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C (County) (State) 
on 2 f Spe ; 
of oe = renee on 2 La 4 Crematory Baltimore M 
(= t 


meee wh 24. FUNERAL DIRECTOR 280. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
: Sf . 4 oJ oh 
25M 1/67, Howard K. McComas & Son, Abingdon, Md. 21009 | pate UL 1 9 196 florteg he. 


icote should be executed within 24 hours after deoth @ deloy is 


TO DEPUTY 2. EXAMINER: This certi 


Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” in penc 
the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as q burial-tronsit permit. File pages and 2 wit 


VR AISME ( 
6M 1/67 


iat store Deportment of 
beg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


69631 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 036236 


. |. PLACE OF DEATH od) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissyaq) 
o. COUNTY 0. STATE b. COUNTY 
Ht 2a So Pa MARYLAND : 2 
b. CY OR I WN if ees a limits, LENGTH OF STAY IN Ib & CITY OR TOWN (If optside corporote limits, write RURAL ond give neorest town) 


“es ze and giye negfest town) \e 


rs e a 
¥: :: a . IS RESIDENCE 


YP. 
NAME 2 She TITUTION (It payin hogpial, gf street oddress) | STREET ADDRESS @ 

CA. Lathe ae, ON. A FARM? 

o2 S Oo? ves LJ No 


3. NAME OF First Middle Lost 4. DATE Month Year 
OF Te 

Ege or pin) mM ary dan VN & ey 4 3 

S. SEX 6. COLOR OR NEVER MARRIED w 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 2 IF UNDER 24 HRS. 
FE = lost pishdoy) [Months | Doys | Hours | Min 
wiDoweD oworo 1} 10/15/1881 Ys 

Te, USUAl OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country TZ. CITIZEN OF WHAT 

ig mos of warking lite, eyen if retired) INDUSTI ‘ COUNTRY? 

stered nurse Nursing Forest Hill, Mar U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Roe Isab 
gio) fe ge ere eli 16. SOCIAL SECURITY NO. 17. INFORMANT 1302 Churchville Road 
‘No SSS -18-9753 Mrs. Mary R. 7 Oe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) ONSET AND DEATH 


et ok mte asclerdec CV Dos 


F ibd DUE TO 
Conditions, if ony, which gove () 
rise to immediate cause (0), 
stoting the underlying couse DUE T0 
last. > () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


a PERFORMED? 
al yes (] NOX] 
& |2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY Cor CONTRIBUTING 
5 | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
2 Hour o.m. foctory, street, office bldg., etc.) 


Wis al Not While 
ot work C1 ot work Oo 


21. | certify thot | took chorge of the remoins described above, held on Autops Inspection Inquiry ond in my opinion 
9 Y {nspectic yop 


death resulted from: Noturol cou couses cx Accident [], Suicide [Ej 2 fonfade OU, Undetermined monner im 
CHIEE MEDICAL EXAMINER Bol 

SaNatuRE Dowh ¢ (cc 6 oly — ASSISTANT MEDICAL EXAMINER [_] fe, a ee 

EXAMINER'S e 7, ] DEPUTY MEDICAL EXAMINER Ct a es 67 

NAME (Type) Ge at) ld P) MY SOHT F [posses (Street, city, town, or county) 2? > 

230. BURIAL, CREMATION, ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cty or Town) (County) eyes 


Burial” 28/196 Centre Forest_Hill, 
24. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY 27 1967 Sb, Rj AK S SIGNATU 
harles E. Kurtz Jarretteville, Ma. JUL 27 at 067 be 


p.m, 19 


Heo!th prior ta buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


5) 


attending physician and campletely filled in by the funeral 
ban 
event, w 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
anQ 6 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v0V0 


ay 
CERTIFICATE OF DEATH UI63¢ 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
co. STATE b. COUNTY 
Mm eb Ly i #. Lo Exanh 


© CITY OR TOWN (IF autside, corporate limits, write RURAL ond give nearest tawn) 


STReoT 


7 


1. PLACE OF DEAT! 
a. COUNTY 


Beh, 


MARYLAND 


fa Ce 
b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib 
write RURAL and give ngerest town) Wa fed 
ff L e ote 2FACE Ge AS 
ye OF HOSPITAL OR INSTITUT/ OM (IF not in hospitol, give street address) 
DR. Hh /Le 0A £7) wees 


jes | and 2 


hin 72 hours ofter death. 


d. STREET ADDRESS @. 19 RESIDENCE 
A FARM? 


ON 
LE 2 ox 13 8 CLR 
3. NAME OF First Middle lost 4. DATE jonth Day Year 
. DECEASED OF 
\ {__(ype ar print Ye VAI) CAR. that Ave DEATH Cy ae 
I $I 6. COLO! 7, MARRIED (| NEVER MARRIED al B. DATE OF BIRTH | 9. AGE (In yeor: IE UNDER | YEAR a 


papers. Pag 


saw the deceased alive an. y WL J. and that death accurred at_, 2° _,M, fram causes and an the date stated abave. 
Y ATTENDING la MED, STAFF PAUSED 
a 3 = (UY, MD. _PHYS pirector CO pus. DO 


| 22d. ADDRESS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


Burigi” 17/8/1967 Mt. Zion 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTR, 2Sb. TRAR'S SJGNATURE e 
Charles E. Kurtz  Jarrettsville, Md | mL "G6 | aaa) ea fa 


i 


Ro] PHYSICIAN'S 
NAME (Type) 


director, 


23d. LOCATION (City or Town) (County) (State) 


6 
(a 
5 
oo 
2 
a 
= 
= 
= 
=4 
Be R RACE [ 
- = Lo /, los feitgon Months | Days 
g = Viadakilon iu/ | moon xl pivorcéo [J 2/1881 86 WS. 
3 oe / ie. USUAL SealeaTioN Give king at wa done 10b. nD OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) Th nae WHAT 

os luring.most of working lite, eyen if retires a ? aL 
2 §82 Housewife Home Fotttwin Green, Md. ) 
cS TOS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S88 James Chamberlain Laura Forwood 
= — 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17” INFORMANT Add 

= a 5 (Yes, no, arunknawn) {If yes give wor or dotes af service) ‘RD #2 Box 113 
2 E S No --- 8-54-079 Oliver Scarborough 
=e +s = 1B. CAUSE OF DEATH (Enter only one couse per ling-for (a), (b), and (c).) © 1 ee 
. £3 PART |. DEATH WAS CAUSED BY: Cs 
ir ste 3 J yp) <p IMMEDIATE CAUSE (0 o TO OQ RG eo 
asses 46 DUE To , 
2 ye sos Conditions, if ony, which gave { 
Ere 28 , ifany, BIND a 
sh 2323 sise ta immediate cause (a), aae “ My 
si ses re the underlying cause ; 
25 3K ist. () 
ae os, 2 — 
ef 4%e = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TSVAS AL ASY 
BoSes S Ma “Fase 4 
25 225 = vis] xo () 
2. 352 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B) 
iS PSI & | OR CONTRIBUTING CL] CAUSE OF DEATH 
SeS32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uss S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Q2efgo 2 Hour’ a.m. While Not While factary, street, affice bldg., etc.) 
emote p.m. 19 aiwork LJ otwork C] 
3 eke 21. V certify that (I) (this haspital) attended the deceased froma cs We Jo, 1927, torulag ¥, 1967, that (I) (we) last 
is Se 
ESSe— 
= ae 
c oF 
° os 
= 2 
Sizes 
a =z 
r=) S 
= 2 
S a 
fd 


3 
a 
ta 
8S 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


] na 6 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 97 
ee CERTIFICATE OF DEATH gh ood 
s5e 
2 ae 3 3 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
So 0. j 43 0. STATE b. COUNTY 
3-5 ‘KI AKD MARYLAND Maryland Hatford 
fi 3s b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
yf = Su write RURAL and give nearest tawp) bi 7 
5 pes / ) i IHG € Abingdon ,7.f 
a) oe FIST AO 2 / 

@ = eee d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS © B RESIDENCE 
= ? 
& 3S HAR, : Neer! ps ot "4 Hookers Mill Road wl 
£\ i 3. NAME OF First Middle Last 4. OATE Month Day Year 
= "SF DECEASEO i ta! ‘ OF aon 
= < (Type or print) J . ale yu DEATH 
2 of 5. SEX 6. Ba OR ae 7. MARRIED [R) NEVER MARRIED [_] | 8 QAJE OF BIRTH 9. AGE (In years 
3 Ewe last birthday) 

g ee ite, | woowo TD ovorcto C] May 7, 1872 95 ys 

2 fe f USUAL cota er Eng af mort dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

o es luring most of working life, even if retires T| COUNTRY ? 

2 882 ieee AgPPeh1 ture Churchville, Md. 
= a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 gs nown Unknown 

= = 

= i 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ADinedon ’ Md. 

3 25 (Yes, no, orunknown)} |(IF yes give wor or dotes of service) = 

3 ape No —121.9-22-4061_ Mrs. Herbert T. Singbeton, Hookers Mill Road 
£ a3 18. CAUSE OF DEATH (Enter only ane couse per_line fof (a), fo), and (c).) f 2 INTERVAL BETWEEN 
- o- 2 PART |. DEATH WAS CAUSEO BY: Pe QO 7 O ONSET ANO_DEATH 
3 6& IMMEDIATE CAUSE (a) Lt ye Ze y, eh 9 a at a cll CELL 
=s5es oueto /“«_) 3 of) 

2 Conditions, if any, which gave Y, 4 2 a 3- ¥ 

= ANU MONSE Ian, (b) Dre Letts in 4 
e rise 10 immediate cause (a), DUE TO 

iS, stating the underlying cause 5 = : 
3 el a oe 0 

= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.JO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
= /] S$ eC PERFORMED? 

A . . itl As . 4 


200. ACCIDENT WAS UNOERLYING C1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING FIGhUSSOFoFATA ” ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. Myc tNJURY Manth, Oay, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 


jour a = * While Not Whi factory, street, office bldg, etc.) 
at work Le}—ai work 


al ee that (I) (this — attended 1 the os fram. 
saw the deceased_alive an. 19.69, and that eA e: accurred ‘ta 


20F. (City ar town) (County) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplétel 


director, page 3 should be detached far use as the bi 
shauld be fied with the State Dept. af Health priar ta bu’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Wa. “TS z 

s ap ATTENOING MED oe OO SM 

.D._ PAYS, PHYS. 

[ne mae SD ee 2ad._ ADDRESS 
NAME (Type! Jag 20 D 
/ (Typ = i, MM 
730. BURIAL, CREMATION, | 23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Ton) (County) Gee) 
RHO (Sect) " seats Darlington Harford —M 
BA 


7A, FUNERAL DIRECTOR ADDRESS 7 + —GoMmevery 7, Ric ay RIGSTRAR b. REGISTRARS SIGNATURE ;, 
Bad AR Howard K. McComas & Son, Abinzdon, Md. 21009 | oxr JUL Tt" 196 Qoeres EG 


The low requires that the deoth certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DUETO 4, 


Conditions, if ony, which gove (b) dure 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 
99634 CERTIFICATE OF DEATH JS689 
e 
3 ' CE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o=5 0. COUN’ 0. STATI b. COUNTY 
‘S-5 Harford MARYLAND Maryland Harford 
e) 3s b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
one write RURAL ond give neorest town, e 
Beas Rural White Hall Yrs. Rural White Hall / 
= neg d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS byte REE 
ost ? 
2s ves [>t No) 
=ae 
fs = 2h HOME First Middle Lost 4, Hae Month Doy Yeor 
gee Type or print) Wallace ee Smithson DEATH July 8, 19 67 
S = 5. SEX 6. COLOR OR RACE 7. MARRIED BK] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (iy yeors |_IFUNDER 1 YEAR | i 
S32 5 lost birthdoy) Months | Doys } Hours 
222 Male White | woowo Q oivoreo (| 12/12/1922 4A ih 
52 5 100. USUAL OCCUPATION (B0 kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s dura most of working life, even if retired) INDUSTR' TRY? 
SSE armer Own Farm Maryland 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e535 is 
see Roy A. Smithson Emma_ Webb 
BS mS i WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= = s (ene, or unknown) {(If yes give wor or dotes of service 177 26 64 5 a M.R Shi the dn Wives alaieeMa 
£ee os a Mrs. ols ’ ’ . 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
=| a 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bese IMMEDIATE CAUSE (0} 
3 
Ey 
A 
=J 


rise to immediote couse (0), 


255 
2 ae stoting the underlying couse DUE TO 

Bes last. <a. 0) 

ae 

gee az | PART Il OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ese lf See 
cS at geal fe 

Sse = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

SBS |B] dretmen nonry mtotea examinee 

Sec S| i ‘AMINER 

aes & = 0c. Boot INJURY Month, Doy, Yeor INJURY OCCURRED 2e. ne OF a (Hon form, 20f. (City or town) (County) (Stote) 
£m 2 four o.m. fa ea factory, street, office bldg., etc.) 

se = = raineork Lal ot work a (\ ry 

£22 5 y 

fre 1. U certify thot (1) ret we qftended the decea 2 fromm Ja\Gen + We, Say , 194} thot (1) (we) last 
ese {sw the deceased alive on bn 194g, and thét-déoth accurred at i, ffon) causbs and on the date stated above. 
otal = 0. aehitG fie! ae 22b. DATE SIGNED 

ee a, no. PH” TK Drercroe OO ws OO] 7/8/67 

So ss 2c. PHYSICIAN'S 22d, ADDRESS 

> ie Nila NAME(Type) Norman H, Gemmill Stewartstown, Penna. 

WED! 

S32 Bo. aR nD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Gye 
ae MOVAL (Speci 

es* ea Jul.11,1967 St. Paul Meth. Cem. lesville,Harford Co. 

iy ERAL DIRECTQRA ADDRESS 250. RECD a REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AI5 (4) Q 
mA) We ) _Stewartstown,Pa}om JUL 10 16/ fore eentag | Hoge 


y the cttending physician and camp! 


director, poge 3 shauld be detached far use as the burial-trensit permit. Then please remave corban paper 


After this certificate has been signed b 


_ 


shauld be fied with the State Dept. of Health prior to burial, crematian, ar remaval, and in any evens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
O635 9640 
CERTIFICATE OF DEATH ae a 


1, PLACE OF DEATH 


o. COUNTY 
AR. fo eel MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


0. STATE L ta repos Hy b. COUNTY Vee bor eal. 


2S b. ain oe iW outside apart he c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ey corporote limits, write RURAL and give neorest town) 

oS write ‘ond give neayest tawn 
>a 5 2 ey 3. Lenz CACC. / / 
23, Havre Se ee. Gese : 
ic ga} 6 * NAME OF HOSPITAL OR INSTITUTION | (If not in haspital, give street address) e rte dae 
i= Y 
B33 | Looked Memes | 300 Boseboy Sb ves L) no 
re 5 i}. Neer a First Middle lost 4. a Month Doy Year 
2 {ype or print) _Ed . MY S y-yo e& TO ATL si vb 7 


3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER am DOJ & Date oF BiktH AGE (in yelts TIFUNDER 1 VEAR TTF UNDER 2 HS 
f? irthdoy) | Manths | 0 A i 
Vv WIDOWED x ovoren ] DE. /f l 993 a Pade [her 
10e, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLA 983 1a 12. CIZEN OF WHAT 
during most pf warking life, ever,if retired) pple 
pees LE Lr Q- 
13. FATHER NAME 14. MOTHER'S MAIDEN NAME 
ES Tyson ELIZABETH MOM PARE 


SW SBECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT - coe Boutpen, ST 


(Yes, no, ar unknawn) arene war or dates af service} 2 (S323 709 eH EScTer dr. 
— q is 4 


18. CAUSE OF DEATH (Enter anly one cause per pap for (a), (b), and {c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 { DUE 10 
Conditions, if ony, which gave () 
tise to immediate cause (0), DUE TO 
stating the underlying couse re 
teste ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= ee ? 
= vs [] no (] 
= 1200. ACCIDENT WAS UNDERLYING C3 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [m0 TIME OF INJURY Month, Dy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (rote) 
3 jour *o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. y atwork L] otwork C1 
21, | certify that (I) (this haspital) attended the deceased from 7/728 Jo “7,19, ta , 196-6 thot (1) (we) lost 
saw the deceased alive an 19___, and that deoth occurred ot M, from couses ond on the date stated above. 


220. SIGN, 


ATTENDING MED. STAFF 
AAA MD. PHYS. = Doms. O 


‘7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


PRE MM dint ae We es 


To. BURA. CREMATION, [ Z. DATE i] Tie, NAME OF CEMETERY, OR pra 7d. TOCATION (City ar Tawn) 
reY5 (pe Anutel Hy (LL Z A 


within 24 hours 


xecut 


The law requires thot the death certificote be e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fv2) ne 
. 58636 CERTIFICATE OF DEATH 09641 
Ne 1. PLACE OF DEATH /} 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residepce before admission} 
0. COUNTY 9 o, STATE b. COUNTY 


MARYLAND. 


Page 
hin 72 hours after deoth. 


. PITY OR TOWN (If outside cor ¢ LENGTH OF STAY INgIb «CITY OR TOWN jutside corporote limits, write RURAL ond give neorest town) 
= RURAL ond give neore: } [ 
> ra) oy . 
2 ff aa hb ye Ce be x / 
parka 'd. NAME OF HOSPITAL sTit my (I ee give street oddress) d. STREET Aj r B RESIDENCE 
es , 
3am) i 
28 Gr yond emor ox A vs] x0 
= cf 3. NAME OF z First Middle = ~~ Los! 4. DATE Month 
one 3 = DECEASED _ 4 ] ity 
SS (Type or print) ig 6 nw DEATH 
2 S. SEX aad 6. COLOR OR RAG 7, MARRIED feptever MARRIED F3] 8. DATE BF BIRTH 9. AGE f{* yeors 
® lost birthdoy) 
J > bk tJ wiooweo (J oworceo [] y 30,1909 zie 
ot 100, USUAL OCfUPATION (Ge kind of work 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County £Sate, of foreign country) 
4 during mogt of working life, even if retired) INDUSTRY. 
- nS 


14, MOTHER'S MAIDEN NAME 
Thelma Sexton 


Th. FATHER'S hare | | e@ ay Ga bh ° 


or removal, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) j{If yes give wor or dotes of service] 
no 0~ 36-9203. it 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


tronsit permit. Then please rei 


= 
18. CAUSE OF DEATH (Enter only one couse , for {o)e(b}, ond 4 
PART |. DEATH WAS CAUSED 8Y: = - ss 
IMMEDIATE CAUSE , Laucem onder. fugoatec ale to ( ALGPORC at olowsisl ) 
DUE TO 


igned by the attending physicion ond co 


a 
yy 
3S 
& 
< 2 
S S 
B es Conditions, if ony, which gove 0) Cc gine. te aft Lbddes 
£255 ise to immediote couse (0), 
ae) " DUE TO : 
DPewoe stoting the underlying couse 
€ 3e. lost. eT C) 
a — 
2e2ueg 
6 19. WAS AUTOPSY 
Fe 3 ee z PART fl. OTHER SUNG ANT Wena CONTRIBUTING TO DEATH 8UT es TO THE fEESIOL UB ErsE CONDITION GIVEN IN PART 1(0) revo 
re = : Dacha mmllefaa fe Guank eS NO 
oe = i 0 A 
= ss = 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
ss ss 52 7 OR CONTRIBUTING CJ CAUSE OF DEATH 
= se * | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae Fy S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f., (City or town) (County) (Stote) 
£ E39 2 Weegee 19 While oO Not While oO foctory, street, office bldg., etc.) 
a AES p.m. ot work ot work 
ye ed 7 _ 3 
= eee 21. [certify thot (I) (this hospital) ottended the deceased fram , DIB to , 19__, that (I) (we) lost 
tue V 
2235 sow the deceased olive an____19____, and that deoth occurred at [en M, from causes ond on the dote stoted obove. 
B= = 
pails aes 220. SIGNATU 22b. DAJE SIGNED 
2 ATTENDING MED. STAFF 
Bere MD. _ PHYS 4 oirector C) prs C1 S767 
Ge Tc, PHYSICIAN'S = 72d, ADDRESS 
>} pats W. GRIGOLEIT HAVRE de RACE 
wi-o ' 
Pe = zs 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se REM ARMERaCIY) July 5,1967 |Bel Air Memorial Gardens |Bel Air Harford Md 
2 


(@) 24. FUNERAL DIRECTOR ADDRESS 250. REG! REBISTRAR ib. RE "SSI UR 
ae?) nS Howard K. McComas & Son, Abingdon, Md. 21009] par JULS (967 yi ; "Os C : 


urs after death. 


by the funeral 
Pages 1] and 2 


agree 


in. 


physician and completely fillé 
lease remave carba 
, and in any event, wit! 


en p 


th 
ar removal 


gned by the attendin 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
je 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been si 
pa 


director, 


a 


Bs 


=> 


& 


tem 18 Film 391 7-28- ARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF V! ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$8637 CERTIFICATE OF DEATH 9542 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


o. COUNTY a. STATE b. COUNTY, 
es A MaRyUaND MA a ac oC 
b, CITY OR TOWN (if autside carparate limits, c LENGTH OF STAY IN 1b | «Cy * TOWN (If cutsic comparate limits, write RURAL ond give nearest tawn) 


write RURAL and give neargst town) 
(e e Wwrace ), \\e f 
d, NAME OF HOSPITAL OR INSTITUTION Ty hat in hospital, give street addres “ies ra ADDR @. IS RESIDENCE 
fs 3 ON A FARM? 
Hactocs =Morna Cros Ai4 Ox & ves L] no Ft 
R RENE 5 First Middle 0. | 4. DATE Month Day Year 
(Iype or print) TAN f*) SON “\ra Dear sl v6] 6 
S SEX 6. COLOR OR RACE 7. MAREE NEVER MARRIED O 8 DATE OF BIRTH in ie means UNDER a 
\M A\ @ Wh E, | woowo’L) wore (| TJan. 9, 1912 jul mes" 
by UAL OCCUPATION ices kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


a oo - lite, meen if retired} pce Govt. HAR Fe Rp COUNTY, Ne. Pans 
13. aa ie 


he. LINN TRA Lo at Bee A ANDER Sey 


1S. WAS DECEASED. "I INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ga, or unknown) {If yes give war or dates af service] 220- =032 ~005) tances Trago . Chur Gaels 3 Md. 


PY 
18. CAUSE OF DEATH (Enter only one cause per line fay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


), (b), ond (¢).) 


> DUE TO 

Canditians, if any, which gave (0) reticulum cell sarcoma type 

tise to immediate cause (a), DUE TO 

stating the underlying cause 

cok “Gia @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 age afl 
S = =e ? 
iS Adenocarcinoma rectum YES no 
= | 200. ACCIDENT WAS UNDERLYING CQ) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ox has OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
g Hour ‘a.m. While Hoo ee foctary, street, aflice bldg., etc.) 

Bm. 9 otwark L) “at work 


2). | certify that (1) (this haspitel) attended the =. from _sJoohey 4b 19677 todudiy 1K, 1967 that (1) (we) last 
saw the deceased alive on wg 9 , and that death afcurred Ot 9, fram causps and an the date stated abave. 


a, SIGNATURE sans ae a 20b. SIGNED 
James al Fainne _M. De a 1 orector OO pays OO 7F-1 aA ve 
PHYSICIAN'S at ADDRES 


ingNeg Churchville, Maryland 
Wed. “Amd We —— 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OFSCEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) wae 
See 


20 July 67 | Churchville PresbytePian Churchville, Md. 


A Hy fue L (OR frerrin PuPial Home faut 2 RECD y REG! lc ae 
: WN tht lie aberdeen, Maryland JUL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by 


within 72 haurs af 


jave carban papers. Pag 


_event, 


transit permit. Then 


, crematian, ar remaval, any ) 


3 shauld be detached far use as the burial 


, pa 
shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospi 
director, 


TO FUNERAL DIRECTOR 


VR ATS (4) 
25M V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fore c A 4 
UI 


99638 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY yu FF 0. STATE b. COUNTY 
Lf 2 MARYLAND a Glo : 
b. CITY OR TOWN (If autside carparbte limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (Lautside corporate limits, write RURAL ond give nearest tawn)} 
write RURAL ond give neargsh town) ; tsk ; 
Vi Bt a lays eL f Li?) 
q, NAME OF HOSTAL OR INSTBTION {If notin hospital, give stregt widress) “___- "lf d. SJREET ADDRESS , 0: B RESIDENCE 


, fr 
Lia LA LED 4 L tI / LA (OD, itlitd (ayval: oma Ss DM 


3. ital or air Figst Gs yjddle f Lost 4, DATE Month Day Year 
; a ; Té OF = 4 
(Type or print) es eph, Caw aR | (Wag Efe DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
iis pet O Chitin 


12. CITIZEN OF WHAT 


“ last 
WE u, ca. Ih /} a wiooweo [_] pivorcéo [J ori ib, (907 en ae 
10a, USUAL OCCUPATION (Give kinda ey dane T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) Ta a 
luring mast of working life, even if retires INDUSTRY = 
MWB € R-Oyarokell 37/74) LW é.\rNrotn, /77 A. ws As 
4 
- y 
fh rf: 


13. FATHER’S N 14. MOTHER'S MAIDEN NAME _—_” 
Se seph(bwaed We Maal pTe mip hc 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT GN) /P339— 722.0 ‘Address 
ji ReDe V Wee G4 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 
= Gato 


cde a 218-049-8055 | Mes, Tessia Lex Loa\hor Ator 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) PRC tCEn 
PART 1. DEATH WAS CAUSED BY: io 
IMMEDIATE CAUSE (0) SEBIM ABSCESSES 
} S DUE TO Aa 
Conditions, il ony, which gave (b) Pease cs); / J 


rise ta immediate couse (a), 


stoting the underlying cause BEUO 
Bil, ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, WASAUTOPSY 
= : ves XJ no (] 
© [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | or Port il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201. (City ar fawn) (County) (Siote) 
2 Hour a.m. While Nat While factory, street, olfice bidg., etc.) 
p.m. W atwork C] “otwark C) 
21. 1 certify that (I) (this hospital) attended the deceased fram__474/ / Rik ikon — 19.G 7 that (1) (we) last 
saw the deceased alive on__7 =~" _19_@ 7, and that déath accurred at M, from cases ond on the date stated abave. 
To. SIGNATURE a ped fo ae 2b. DATE SIGNED 
Alle. LS F7 a mo. pars DT onecror OO ps OO] 7- 3-6 7 
Di. PHYSICIAN'S Td. ADDRESS 
NAME (Type) 
Bo, BURIAL CREMATION 2b. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY ’ Bd. LOCATION (City ar Tawn) (County) (State) 
EM i F 
ENR Fre | Tady 51967 | mi Tabor Meth ch. Gem. Bel Mie, WraGerd &, Merle 
74. FUNERAL DIRECTOR ADDRES tt 250, RECO BY REGISTRAR, Sb RECISTRARS SIGNATURE 
2 UrnOBr, Laliams Ob SOL x a7 
Dosey Loitliam Bete as eee eee od Ziory, _| DATE b We y ortsg 9° 


Oo. +. rye yale 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


9 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(MW 9639 CERTIFICATE OF DEATH J9645 
Se = \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
car eal Harford al SME Maryland °°” Harford 
RA MARYLAND 
23s b. CITY OR TOWN (If autside a limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
£8 
=~sy Hat RURAL ai ae Nearest tawn) 

‘ope Havre de Grace days Havre de Grace 
e8s d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) & STREET ADDRESS @. 
ge ON_A FARM? 
was Harford Memorial Hospital 666 Green Street ves LC nox 
(Ga 3. peceaseo First Middle last 4. pate Month Day Year 
Ee ype or print) UNA Vv WARING | am July 28 ow 6 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE eee ues la INDER 24 Lt 
i jast birthday) fonths | Doys jours in. 
Se Female | White wows J oworctd [16 Feb. 189) Yr. ¢ 
eee Wa, saan (Give pee dane Tab. KIND OF BUSINES OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. CITZEN ‘OF WaT 
ey jost of working Jite, even if retire INDU: : 
S8e Wehool "teacher (Ret) Public se Hoolis Harford County, Md) U.S.A 
‘2a 13. a NAME 14. MOTHER'S MAIDEN NAME 
Se 3 Charles M. Grafton Emma Virginia Minnick 
£ T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
Be 5 (Yes, na, ar unknown} |{If yes give wor or dates af service} 
BES 2-38-00 Virginia Bull, Havre de Grace, Md, 

3 a2 18. CAUSE OF DEATH (Enter anly one couse per line for Nee }ETWEEN 

£32 PART |. DEATH WAS CAUSED BY: DEATH 
ete ; IMMEDIATE CAUSE {a) 
Bes 
yas DUE 10 
ne oes Conditions, if ony, which gave (b) 
5 DPSS tise ta immediate couse (a), 
Si aS stoting the underlying cause bUETO 
5 8t s last. 4. e (} 
375 = 
£2435 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
sige )|é cee aha 
52°38 S A 
3 252 & [20a ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 18.) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
esse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) County) (State) 
LEDs = £ Hour a.m. While ey While foctory, street, office bldg., etc.) 
3 = s p.m. Wv mite lat ven aed 
22s = 
eA . Lcertify that (I) (this hospital) attended the deceased from (-23 WOOF, t0 (-20 , 19.67% thot (I) (we) las 
2 gee sow the deeésed alive on -28- we , ond that death occurred at 2358 , Bifn.couses ond on the dote stoted obove. 
2646s | SIGNATURE,” 2b. DATE SIGNED 
as re er MV L no. eae NSB beecror Ol wns OO] 28 July 196 
ef Psa {\ - A 0 HiA 
RS Te. PHYSICIANS re 72d, ADDRESS 
£3572 NaME(Type) Irvin L. Wachsmen, M.D. Havre de Grace Maryland 
wso 
Ps EG 33 23a, BURIAL, CREMATION, 23. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (tote) 
fo=% \ ee Gra ph wy eh Deer Creek Meth, Cemeltery, Forest Hill, Md. 
rn HERA ‘34 
fi (\ NEAL Bi 25a. REC'D BY ae 947° 5 REGIS TRARS aD ae ka 
20 2 Ve , oare AUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
Poge 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 § (a) 5 4 § 
J 


58640 CERTIFICATE OF DEATH 


}. PLACE OF DEATH 2. USUAL RES! id deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY f 

«. CTY OR Gee corporate limits, write RURAL and give nearest tawn) 

£2 / 


ed 


KL ORC. MARYLAND 


A 
b. CITY OR TOWN (If outside <carporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and Reares}tywn) | 


arpe-Le=(TRICC.| Phks: 


rban papers. Pages | ond 2 


x a 
< 
= 
3 
re 
e 
= dp NAME OF HOSPITAL OR INSTFHIT i i STREET ADDRESS @. 15 RESIDENCE 
2 1OW (If nat in hospital, give stregt gddress) d. T Al Wi “1. Dp ON ARMS 
= |tige leg K- we OND 
= 3. NAME OF or 4, oa Month Doy Year 
= DECEASED | a 
= {Type or print) DEATH WG 
S S55 7. MARRIED & NEVER MARRIED ["] Se ATE pe Se. BIRTH 9. AGE {in yeors JF UNDER 24 HRS. 
oy Igst bisthdoy) [Months | Doys | Hours | Min. 
r= Hf y) wipowed [_] Divorced [[] as 
= is Tperte aaa et Ma of work done 10b. KIND OF BUSINESS OR, U1. BIRTHPLAC! fei BAN country) 12. EN Ok WHAT 
= agst i D RY? 
Ses roy oy ing Ie, even if tired) I MSR pe ze Becta - Sgr fea Se 
ao 4 AN A dt 
—— i Sire NAMY q ; 14. MOTHER'S hal N On (IA 
2&§ P 
a5 3 Kh 1am Warne R: We LL 2 Uda 
“2 Es Us ARMED er i 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
ee es, no, or unknown! yes give wor or dotes of service! es = hs 
Es Zee YE fo S2 F3 Kilbiie Le Meh, Moy Hol 
a2 18. CAUSE OF DEATH {Enter only one couse per fine for {o), (b}, ond {c).} 
so PART 1. DEATH WAS CAUSED BY: . as 
aS | IMMEDIATE CAUSE (0) ticle 40 £té wadouly nn BVaraah 
fs f 
ss a ! sie ae - opis $46 tenant lefterieln wey. 
Conditions, if ony, which gove (0) 4 ce. Praia 


tise to immediote couse {0}, DUE To 


z “Sc A hohe a OK. mire 
stoting the underlying couse 7 
Citas @ PA neat ¢ At ltccalpeets Oe Fn 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


AS YLaAt, 


ohiicon ° a 
! Lbése fr we hg no 
Wo, ACCIDENT WAS UNDERLYING C1 “Tab, DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury th Port | or Port Ul of em 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH pee 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (State) 
Hour o.m. =. While Not While __toctory, street, office bfdg., etc.) 
p.m. 9 otwork Lot work CI 


21. 1 certify that (1) (this hospi) attended oe deceased from__7 = 2 3 927, ta eS 19.4 /that (I) (we) last 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the buriol 
should be filed with the State Dept. of Health prior to bu 


é sow the deceased alive on 19.47, and that death accurred ot GERM, from causes and an the date stoted abave. 

= To. SIGNA 7b, DATE SIGNE 

Z y Ps ATTENDING MED. STAFF 

2 Nei mo. pays. C)_oirector LJ pays. 

en Wc. PHYSICIAN'S 22d. ADDRESS 

/ NAME {T : 1 

Fe / { Rich Harford MemorialHospital_ 

z 70. BURIAL, CREMATION, | 23. DATE THEREOF 7. CEMETERY OR CREMATORY? 73d. LOCATION ioM or Town) La. ee 

2 Ae ify) My, 7 wr a zy E 

Ss aay oe G A eet ll “aA. 
wat 2a. FUNG RECTOR 7-5 HORS 7, 750, RECD BY ie a Fe yage Gece 

(4) 

25M 1767 <ebrp tC; ie lhe 22S Ge ee oar JUL 2 


7 


< 
So 
3 
n= J 
fe 
s 
2 
Ss 
So 
= 
= ~ 
Sy cy = 
= 2S 
= os 
Sf [os 
Boe Ore 
py, 2s 
ne 
Ss a 
5 
2 83 
a at 
@ ws 
S Sis 
2 
< 
2 $8 
o 132 
SF 
= 3° 
= as 
s = 
od 
= £.. 
o es 
s 
3s gE 
o of 
£ @ 
“ath os oe 
6 
< 
= Seo 
SE. 
232 
2 a 
> 
fas 
2 
= 
@ 
2 
ee 


should be Ned with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, 


Page 4 moy be retoined by the hospital or attending physicion. 
director, poge 3 should be detached for use as the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 7 
S9641L CERTIFICATE OF DEATH (9644 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


0. COUNTY a. ME MY, b — ee 
MARYLAND oS ere 
b. CITY OR TOWN (If autside“Corparate limits, ¢ LENGTH OF STAY/IN Ib « CITY OR TOWN Mer i je carparate limits, write RURAL and give nearest tawn) 
ite RURAL and give negrést town) x 
AJL ae Fas ma “xR al 


d. STREET ADDRESS 


Chueh. Kea. 
First Middle wa 4, DATE 
c te ls [eer ese.) 


* DECEASED 
(Type ar print) 


6, COLOR OR RACE] 7 MARRIED [=] _ NEVER MARRIED 8. DATE OF f AGE i 
itthday 
J4iTe_| woowe Dt __bivorcen i Dec. Uy, 1882 ei us 
[be USUALXCPATON Give ind of wa dane TOR KIND OF BUSHES OF TI. BIRTHPLACE (County & Stote, ar foreign aia TE CIZEY OF WHAT 
luring mas} pf warking lite, if retired) INDUSTR' ? 
Hotsewrres HS Han6ver, Penna, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Atzrodt Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, orunknawn) |(If yes give war or dates af service}} 


No 215-2,-7987_Evelyn L. Gilley, Aberdeen, Md. 


18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, and (¢).) - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: — Vaca ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
f x DUE TO 
Conditions, if any, which gave rs) a ve fic Vv, Ose 


tise ta immediate cause (a), 
DUE TO Dien 
OS ot 


stating the underlying cause 
lost. 
L DISEASE CONDITSQN GIVEN IN rae V{a) « 
5 


PART ILOTHER Sit NIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMII 
se by 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Pary/Il af item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. pee OF une Manth, Day, Year 
Hour "a.m. 


19. WAS AUTOPSY 
PERFORMED? 4 


ves [] NO 


70d. INJURY OCCURRED 
Whil Nat Whil 
atvort LI] ot er O 
rT erly that (I) (this haspital) attended the decegsed fram__7 -_/-S ps. 
saw the deceased olive on___ 7752 2 _19. © and that death occurred at 


ATTENDING cae. STAFF 
MD. PHYS. oiector [1] Puvs. 


Ol 7 fro, 
eh ‘ADDRESS ; PE a eee, 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
Mt Olivet Cemetery anover enna 


2a. alt ive 2Sb. REGISTRAR'S SIGNATURE 
DATE 4 196 


20e. PLACE OF INJURY (Home, farm, 


20%. (City ar tawn) (Gunty) (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


= ha , 196 7, that (I) (we) lost 


M, at causes and on the dote stated above. 


230. BURIAL, CREMATION, 
Ba 


24. FUNERAL DIRECTOR 


23b. DATE THEREOF 
23 July 6 


Tarring Piteral Home 
._ Aberdeen, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
isn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, mane 


—_ 


od il! CAT OF DEATH 2.089 
= = Tten-#8 Film 
1, PLACE OF DEATH 4 2 or RESIDENCE (Where docoased lived, If Institution: Residence before edmission) 
3. COUNTY He oa 2 PA e. STATE b. COUNTY» +, 
d >f ) MARYLAND MM, Cf 1G IRS el ON oe a 
b. CITY OR TOWN (if outside corporete limits, ~~) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and give necres! town) 
Wile RURAL ond give nearest town) ~ 
CHET Pa Bux (/ Ae Se 
d. NAME OF ron ‘OR INSTITUTION KS not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
mei) ON A FARM? 
Gs Ve Laz > f— Be vd me, ves [[] No 
'3. NAME OF First Middie Lest A id “Month “Yeer 


Fiyoeorsrien H ayy y Uy { fia’ 
5. SEX 46, COLOR OR RACE 


Pal | Cel 


Wa. USUAL OCCUPATION (Give kind of work 
done “Lee most, of ieee life, even if retired) 


DEATH Geil ES 96 % 
7, MARRIED [_] NEVER MARRIED [_] sane 


8. DATE OF a = {jn iF UNDER 1 YEAR| IF UNDER 24 HRS. 
wiDOWm PX —vivorceD [_] B/S, Pi OO is; 


a Deys Hours bee: Min. 
1Ob. KIND OF BUSINESS OR ales 11. BIRTHPLACE (County & Stete, or foreign country) 12, di OF WHAT COUNTRY? 


2arnfFord € USA 


hysician and completely filled in by the funeral! 


transit permit. Then please remove,carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any evi matin 72 hours aftar 


13, FATHER’S Ze = ; | 14.” MOTHER'S MAIDEN, nes 


. , \ 
whbin, Lillian ¢ | Aenwe ears Fer 

15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Adds (Bur Pegg MM. i 
(Ityesgivewerordetes ofservice) 

fee 212-20.8757 Howard ath sow Bere oF 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (e VY 
TA OAT ANE wets rate CY Dire ys 2 — 
, DUE TO 


Conditions, if any, which — (by 
g0V0 rise to immediete couse 


ing pl 


he death cartificate be exacutad @ 24 hours after 


(Yes, no, or unkown) 


—EE 
"] INTERVAL BETWEEN 
ONSET AND DEATH 


le}, steting the underlying (| VETO 
couse lest. {e), — 


tal or attending physician. 


‘CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


. | certify that (I) tS age a on rics sed from..J.=. poses seu tiye Pega TON LACT 7 wed that (1) (we) last 
“, and that death occurred 4d WEAN, from the causes and on the date stated above. 


TTENDING PHYSICIAN: Tha law requires that t] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)] 19. WAS AUTOPSY 
$ 3 ws [] no 
2 & [ 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Enior neture of injury in Pert | or Pert li of item 1B.) — ae 
© & | OR CONTRIBUTING L] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % |/20c. TIME OF INJURY Month, Dey, Voor] 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete} 
3 5 Hour e.m. While __ Not While fectory, street, office bldg., etc.) 

re = p.m. 1 at work at work { 

a 

A 

3 


ba saw the deceased alive cond. es. oe wd 9G, 

@&. coed vee c fal ATTENDING MED. STAFF 2-29 7b. SSNED 
af 7 MO. | oa orecton [] PHYS. [] -O fi 
Eon perigee ew, Ge Pala Aaa, | Sake aL gee eats ne Fee ee " 
gee Fae, BURIAL, CREMATION, | 238. DATE THEREOF 23e. a OF fg OR GREMATORY 23d, LOCATION (Civ, town or county] (Stete) 
ere Meal - 2-27 |Lar“e G apel. Bel fps Fi Sap OR, Dd. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


are AUG 14 L_N967_flonlg Judge 


24 FUNERAL DIRECTOR'S res ee” 
OA PLM GM BIH 


